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Ghe Willows 
Maternity 


A SANITARIUM HOSPITAL offering 
high-grade untortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service. 

IN WAITING the patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly modern, has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
chey meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING’ EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
— a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


che Wil lows 


2929 Main St. | KANSAS CITY, MO, 
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CHRIST'S HOSPITAL 


TOPEKA, KANSAS 


Bishop Frank R. Millspaugh, President Rev. J. P. De B. Kaye, Manager 
J. C. McClintock, M. D., Superintendent 


: 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


iv ' THE JOURNAL ADVERTISERS 


BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 3736 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Allied Conditions 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced . 
surgical staff, systematized nursing service and 
complete hospital facilities. 


EQUIPMENT: Thoroughly modern, ineluding allt 
scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions. 


POST-GRADUATE INSTRUCTION: A _ limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff, 


, An unusual opportunity to obtain proficient work- 
. ing knowledge in a short time. Full details sent 


on request, 
INSPECTION INVITED. Physicians are urged to 


feel free to inspect our hospital or write us regarding patients requiring special hospital supervision, 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Malcolm McKellar, 
Associate Urologist 


Vomiting of Pregnancy 


Ovarian Dysfunctions 


Have Been Reported 
SUCCESSFULLY TREATED 


by 
Leading Gynecologists 
with 


LUTEIN—CORPUS LUTEUM—H.W.&D. 
Of Highest Comparative Potency 


Journal Articles Giving Results on Treatment 
Sent upon Request in Reprint Form 


Hynson, Westcott & Dunning 
BALTIMORE 


USE 


SHERMAN’S 


Bacterial Vaccines 
TO 


Protect Your Patients 
AGAINST 

COLDS - INFLUENZA 

PNEUMONIA 


Write for Literature 


MANU: — ER 
BACT. ERIAL. VACCINES 


G. H. SHERMAN, M.D. 


DETROIT, MICH., U.S.A. 
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1 Cent Per Dish 


is the cost of Quaker Oats. 


1 Cent Per Bite 


is the average cost of meat. 


And 1 Cent Buys 


but one-fifth of an egg. 


Quaker Oats yields 1810 calories 
per pound. Round steak yields 890. 

Quaker Oats cost 5% cents per 
1000 calories. Meat, on the aver- 
age, costs 45c at this writing. Aver- 
age fish costs 50c per 1000 calories, 
and eggs about 70c. 

Quaker Oats form almost the 
ideal food in balance and com- 
pleteness. 

We argue that Quaker Oats, in 
these high cost days, should be 
the basic breakfast, 


Quaker 
Oats 


An extra grade of oat flakes 
made from queen grains only — 
just the rich, plump, flavory oats. 
We get but ten pounds from a 
bushel. These flavory flakes will 
make the oat dish welcome. 


The Quaker Oats @mpany 


Chicago 


Millions 
Demanded 


as Damages 


in Law Suits 
Alleging Malpractice 


The Medical Protective Com- 
pany, during its existence, has 
been called upon to exert Pre- 
vention — Defense — Indemnity, 
as a barrier between its contract 


holders and this loss. 
Many of the Claims and Suits 


were based upon Liabilities 
Covered Only by Our 100% 


Efficiency Contract. 
Prevention--Defense--Indemnity 


1. All claims or suits for alleged civil 
malpractice, error or mistake, for which 
our contract holder, 

2. Or his estate is sued, whether the 
act or omission was his own 

3. Or that of any other person (not 
necessarily an assistant or agent) 

4. All such claims arising in suits in- 
volving the collection of professional fees. 

5. All claims arising in autopsies, in- 
quesis and in the prescribing and handl- 
ing of drugs and medicines, 


6. Defense through the court of last 
resort until all legal remedies are ex- 
hausted, 

7. Without limit as to amount ex- 
pended 

8. You have a voice in the selection of 
local counse! 

9. If we lose, we pay to amount speci- 
fied, in addition to the unlimited defense. 

10. The only contract containing all 
the above features and which is protec- 
tion per se. A sample upon request. 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 
Professional Protection Exclusively 
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KALMERID CATGUT 
A Physiologically Correct 


Germicidal 


DAV! ING 
Brooklyn, N.Y, USA. 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenologv; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 


equipped with modern appliances for 
diagnosis and treatment. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases ef the 


EYE, EAR, NOSE and THROAT 
KANSAS CITY, KANSAS 


Portsmouth Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 


Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
Surgeon and Consultant 
Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Residence, 886 


Office, 61 
Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


Phones: 


J. A. H. WEBB, M.D. 
X-Ray 
907 Schweiter Bldg., 


Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Pertemeuth Building Kansas City, Kansas 


DR. C. R. SILVERTHORNE 


SURGEON and GYNECOLOGIST 
TOPEKA, 


$23 Kansas Ave. 
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C. F. MENNINGER, M.S., M.D. 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
308 S. Main St. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases ef the Stomach 
Surgery and Gynecelogy 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


J. B. ARMSTRONG, M.B., Ph.G@. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


refunded. 


9-3035 Size 10x5x4 in 
923036 Size 17x7x5 in 


SAFETY ELECTRIC STERILIZE 


UNCONDITIONALLY GUARANTEED 


10 Days Free Trial Offer. 
ing that if not entirely satisfactory same should be re- 


turned to us within 10 daysand money will be promptly 


Sold with the understand- 


Order from this ad. Specify current. 


ve 


DR. W. E. MOWERY 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 


SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical] and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


Phones: Home 2888 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2873 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. p. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, Me, 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 


Ear, Nose and Throat Wichita, Kansas 


The Man Who Specializes 


‘is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 


NO COLLECTIONS, NO PAY 
Endorsed by Physicans and the Medical Press 


DR. H. A, DUEMLING; Fort Wayne, Indiana, says: 
“I unhesitatingly recommend your Collection Service 
to my co-workers in the Medical Fraternity.” (Grand 
total collections made for Dr. Duemling to Feb. 20, 
1920, amounts to $11,038.27) 

REFERENCES: National Bank of Commerce, Mis- 
souri Savings -Association Bank, Bradstreet’s, or the 
Publishers of this Journal; thousands of satisfied 
cliénts everywhere. 


Physicians and Surgeons Aljusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri 


(Publishers Adjusting Association, Inc., Owners 
Est. 1902) 


DOCTORS’ COLLECTIONS 


Snodgrass Drug Co. 


Manufacturing Pharmacists 
1118 Grand Ave. KANSAS CITY, MO. 


Physicians’, Nurses’ and Hospital Sup- 
plies, Surgical instruments, Drugs, Phar- 
maceuticals and Sundries, Medicine Cases 
and Bags, Trusses and Supporters, Elastic 
Hosiery. 
The Complete Supply House for Surgeons, 
Physicians and Hospitals 


SAVE MONEY ON 


YOUR X-R AY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


ALES. 785 So. Western Ave. CHICAGO 
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A of Service 


4—Testing of Therapeutic Agents 


HIS house received a ton of 

ergot a few months ago. 

Samples of it were sub- 

jected to a series of phy- 
siological tests. The drug was only 
one-half as active as that de- 
manded by our standard. The ship- 
ment was promptly rejected. 


During the past three years diffi- 
culty was experienced in getting 
digitalin of a quality that would 
meet our requirements. Numer- 
ous samples were tested. They 
ranged in activity all the way from 
25% to 75% of our specifications. 
The result is that no digitalin is 
supplied under the P. D. & Co. 
label at the present time. 


Consignments of digitalis leaves 
received during the past few years 
showed a pronounced variation in 
activity when tested physiologi- 
cally. One lot was three times as 
potent as the standard. Two others 
were respectively one-fourth and 
one-half as potent. 


Recently a quantity of belladonna 
leaves was examined that assayed 
two-thirds of the desired strength. 
Another lot was twice as potent as 
the recognized standard. Several 
lots of aconite showed as much 
variation in activity as 400%, and 
hyoscyamus, on different occasions, 
varied as much as 500%. 


Standard preparations of variable 
drugs, such as those mentioned, are 
made by increasing or decreasing 
the amount of raw material used in 
the manufacturing process, 


Some time ago it was impossible 
to get strophanthus of good quality. - 
The commercially available drug, 
when tested physiologically, proved 
to be only one-fourth as potent as 
the standard requirement. As a 
result, it was necessary to use four 
times the usual quantity of drug to 
make a product that would conform 
to the specifications of this house. 


Methods of testing therapeutic 
agents are being devised and im- 
proved constantly in our scientific 
laboratory. Frequently there are 
no charted paths to follow—no 
established methods of determining 
the potency of drug products. In 
such cases we proceed to devise 
standards. A biological product for 
the control of hemorrhage was de- 
veloped recently. How could the 
activity of the preparation be de- 
termined? And how could the 
product be adjusted to a uniform 
standard of activity? A physiologi- 
cal test was devised—a test which 
specifies that this hemostatic must 
shorten tne coagulation time of the 
blood to at least one-third the normal 
for the test animal used. 


Thousands of raw products are 
used by this house in manufacturing 
its three thousand pharmaceutical 
and biological preparations. Every 
substance which enters into a medic- 
inal product is tested before it is 
accepted; and every finished prepa- 
ration is likewise tested by the best 
available scientific method to insure 
a definite and uniform standard of 


activity. 


PARKE, DAVIS & COMPANY 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


Aone Aaa fa 


Full Creosote Action 


For a time physicians lost faith in creosote because while it 
was possessed of valuable therapeutic properties, it could not 
| be taken in doses large enough to be effective nor for a suffi- 
ciently long time to produce a permanent effect. Patients soon 
complained of gastric distress and discomfort, of nausea even, 
and refused to take any more creosote. 


CALCREOSE is a mixture of calcium and pure beechwood 
.creosote. It can be taken in fairly large doses (as high as 160 
grains a day have been taken) and for months at a time with- 
out causing any gastric distress, and the full therapeutic ef- 
fect of the creosote is made manifest. CALCREOSE contains 
approximately 50 per cent of creosote. Therefore CALCRE- 
OSE is an ideal means for administering creosote in all those 
conditions in which creosote is indicated, especially the vari- 
ous forms of acute and chronic bronchitis and the respiratory 
complications of Influenza. As a gastrointestinal antiseptic, 
CALCREOSE exhibits full creosote effect. 


For Samples and Literature Address 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, NEW JERSEY 


q 
) 
) 
a 
) 
| 
4 
“a 
) 
) 
ye 
3 
3 
| 
3 
| 
Tt 
3 
4 3 
ye 
i | 
2 
| iv 
< 
| ye 
: 
2 
| 
3 | ye 
| 
2 
3: 
. rd 


THE JOURNAL ADVERTISERS 


DR. O. P. DAVIS, ToPEKA E. D. MCKEEVER, TOPEKA 

President General Counsel re 

DR. W. E. McVEY, ToPEKA E. C. GORDON, Fort Scort at 
Vice President Treasurer 
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2 AS ONE MAN TO ANOTHER—JUST AS A FRIENDLY ACTION— | 


Let us urge you to. protect your pe uc oa and your 
accumulations from the menace of claims, demands 
and suits for alleged malpractice. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Offers you the services of a trained organization, lo- 
cated close enough to you to be in sympathy with 
you and of easy access by you. 


# THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Is now in its third year—sturdy, active, alert, and 
growing steadily, not only in numbers and in finan- 
cial strength but in the confidence of the medical 
profession. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Will pay all the expense—lawyers’ fees, court costs, 
and judgment, if any. 
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The cost to you is very little. A policy in the 
PHYSICIANS’ INDEMNIY ASSOCIATION, giv- 
ing you complete protection, will cost you only 
$12.50 per year. No. assessments; no contingent 
obligations. 
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Ki Write for particulars to the 


PHYSICIANS’ INDEMNITY ASSOCIATION 


OSCAR RICE, Secretary and Gen. Mgr. 
FORT SCOTT, KANSAS 
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Endorsed by 
members of 
the Medical 
Profession 


Blomqvist Gymnastic and Orthopedic Institute 


Physical Therapeutics 


Home Phone Main 756 7th Floor Nonquitt Bldg. Kansas City, Mo. 


We accept for 


treatment cases 
referred by 
members of the 


Medical Profes- 
sion only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following Polio-Myelitis 
All cases treated in co-operation with the attending physician. 

Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


BILENI 


ANatural Cathartic 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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-HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 
STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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INTRODUCING 
THE 


Kelley-Koett 
Universal 


X-Ray Bedside Unit. 


THE 
most FLEXIBLE and 
PRACTICAL 
MACHINE for 
RADIOGRAPHIC 
and 
FLOUROSCOPIC 
WORK. 


Before you buy, investigate this 
wonderful Unit. 


SEND FOR PARTICULARS 
TODAY. 


Range-3-4-and 5-inch Back-up at 30 Milli-Amperes. 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 
MAGNUSON X-RAY COMPANY 
Denver Omaha Des Moines 
1510 Court Place 390 Brandis Theatre Bldg. 561-7th. Street 
Phone—Main 6582 Phone—Doug. 5524 \ Phone—Market 20 
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X-RAY INVESTMENT 
INSURANCE 


Before you invest in stocks or bonds, you use 
every means at your command to ascertain 
the soundness of the issue, the financial 
responsibility and the personnel of the 
organization soliciting your confidence. 


UIE 


A reliable x-ray equipment represents another 
kind of investment, but its your money that’s 
involved just the same. 


The keystone of the Victor Electric Corpora- 
tion is: Responsibility to every purchaser of 
Victor apparatus. Each time the prospective 
buyer ‘‘looks us up” we realize an advantage 
—so does he. 


Thirty years of conscientious effort to lead, 
rather than follow, is only one of the reasons 
for the predominance of Victor apparatus 
amongst the discriminating. 


Buy Victor—a “safety first’’ on your 
investment. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapeutic Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 BROADWAY Jackson Blvd. and Robey 131 E. 23d ST. 


Territorial Sales Distributor 
: W. A. ROSENTHAL 
414 East Tenth Street 
Kansas City, Missouri 
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USE— 


—The Original and Genuine— 


Recognized as Standard by the medical profession, who, for over a third 
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Myocardial Diseases and Cholelithiasis 


MERVIN T. SUDLER, M. D., ROSEDALE, KANSAS 
Read before the Kansas State Medical Society at Ottawa, 

Kansas, May, 1919. 

We have recently learned much of focal 
infection and its far-reaching effects and 
results. This information probably will con- 
tinue to grow in scope and aceuracy for 
some time to come. J| wish to present to 
you a subject in some ways allied to this, 
which was ably presented to the medical 
profession by Babcock as long ago as 1909. 
This subject is that of myoeardial disease 
which results from cholelithiasis and which 
I believe may also result from chronie irri- 
tation of the pelvis of the kidney. In order 
to present the subject definitely, I shall 
describe first three illustrative eases, which 
have brought the matter forcibly to my 
attention. 


CASE 1—My first is that of a woman thir- 
ty-four years of age, apparently in good 
health, with a distinct history of cholelithi- 
asis, not only in the gall-bladder itself, but 
also of the common duet. This _ person’s 
pilse was rapid, though otherwise perfectly 
regular and in good condition. At the oper- 
ation, the patient took ether badly.- The 
gall-bladder was therefore drained; and the 
gall-stones in the bladder were removed; 
then, since her condition was considered dan- 
gerous by the anesthetist, all procedures 
were stopped and the common duct was not 
even inspected. After thirty-six hours of 
rapid and rather weak pulse, the patient so 
far improved that she went on to uninter- 
rupted recovery, as far as the operation was 
concerned. Sixteen days later, she had a 


typical attack of biliary colic; so, under the 
impression that we were dealing with a con- 
dition of acidosis, she was given alkalis and. 
a second operation was attempted later 
under gas oxygen anesthesia. The abdomen 
was barely opened, when the anesthetist said 
that her pulse was very poor. The incision 
was promptly closed and she was returned 
to her bed, the heart becoming dilated, the 
pulse more rapid and weaker all the time, 
and the patient dying forty-eight hours later 
from acute cardiac dilatation. 


CASE II—The second case was in a pa- 
tient. somewhat older but the case was very 
similar. The patient was thirty-eight years 
of age; and her heart showed evidences of 
dilatation and irregularity before the opera- 
tion. In this case a cholecystectomy was per- 
formed. This patient also had rather a 
stormy time. The condition apparently im- 
proved; then the heart dilated, the pulse 
became rapid, and the patient died suddenly 
on the fourth day. 


In both of these cases, the kidney function 
was normal, 


CASE IlI—The third case was due appar- 
ently to a similar condition brought about 
by renal calculi, which have seemingly been 
impacted for some time causing no other 
symptoms. This patient is sixty-four years 
of age. The heart is greatly dilated; and 
as angina has been present, the condition 
was diagnosed as gall-bladder trouble. How- 
ever, very careful studies show that the ecal- 
culi were in the pelvis of the kidney, though 
the kidney funetion remains good; and 


those of us studying the case are convinced 
that gall-stones are not present. 
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' Interference with renal function explains 
probably 21 per cent of the cases of high 
blood pressure; and it would seem, in east- 
ing about for an explanation of the cause 
of the influence on the heart, that there are 
several things to be considered. Cholemia, 
focal infection, or an irritating nervous stim- 
ulus of some kind—at least one or more of 
these conditions are present in practically all 
such cases. If there is an infection in the 
gall bladder, associated with gall-stones, 
there is then an opportunity for the intro- 
duetion of chronic myocarditis, just as there 
would be from focal infection anywhere else. 
In the case of a common duct stone with 
cholemia, we have of course the effects of the 
various bile salts on the heart. However, 
in two of the cases named, cholemia was not 
present; and it would seem that the hypoth- 
esis of the irritation of the splanchnic or the 
pneumo-gastrie nerve should be carefully 
considered. We have here a mechanism 
which would explain the nervous upset of 
the circulation and would also serve to 
explain a few cases where marked irregular- 
ity of the pulse and trouble with the heart 
followed gall-bladder difficulty and 
have very greatly improved with its subsi- 
dence. Another explanation and the one 
which seems to me to be the most probable, 
is based upon the work of Rosenau, showing 
the degeneration of heart muscle and the 
damage resulting from the injection of cer- 
tain strains of streptococci. 


It is likely that in most of these cases the 
heart mechanism is damaged; and what 
might otherwise be a slight attack, is capa- 
ble of producing a great deal of trouble in a 
heart muscle apparently normal but much 
weakened. In a _ recent case, the heart 
dropped to below fifty beats per minute 
under the anesthetic. 


Fortunately this damage to the heart mus- 
cle happens infrequently; still it oceurs often 
enough to make it a very practical point 
in the treatment of cholelithiasis and allied 
conditions. 

Since the experience which I have men- 
tioned, we have studied our gall bladder 
eases very thoroughly before operating. We 


take the measurement of the heart in order 
to ascertain whether or not the heart js 
dilated; make blood pressure examinations; 
and a very complete physical examination, 
There are some other surgical conditions 
which affect the heart concerning which no 
satisfactory explanation has been reached, 
Among these, uterine fibroids, hypertrophied 
prostate and exophthalimic goitre may be 
mentioned. 

In conclusion, I wish to emphasize a point 
which was made by Babcock in his first 
article and which has since been mentioned 
by William Mayo: There is no such thing 
as harmless cholelithiasis. A disturbance of 
the digestion, or a distinct damage to the 
heart and even kidneys, will probably result; 
and other things ‘being equal, the earlier the 
operation is performed, the better opportu- 
nity there will be for restoring the health 
of the patient. 


*Authority. The U. S. Bureau of Census reports: “Dur- 
ing the 23 years ending in 1913 there has been no definite 
decrease in the death rate from diseases caused by preg- 
nancy and confinement nor can any decrease be shown in 
the death rate from puerperal septicemia.” 


Child Welfare In Kansas 


BY LYDIA ALLEN DeVILBISS, M. D. 


Read before the Kansas State Medical Society at Ottawa, 
Kansas, May, 1919. 


The State is interested in four phases of 
child life: 


1. The Baby: 
The prenatal care of the expectant 
mother. 
The obstetrical service at the delivery. 
The registration of the birth. 
Care during infancy and the pre-schovl 
period, ineluding principally: 
The protection of food and water. 
Protection from communicable  dis- 
eases. 


2. The School Child: 
The sanitation of the school house and 
premises. 
The teaching of hygiene and health. 
Health supervision of the school child, 


including: 
Physical inspection of the school 
child. 
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Home visits by school nurse. 
Medical, dental and mental clinics. 


3. The Child in Industry: 
Hlis hours, 
Wages and 
Sanitary regulations under which he 
is employed. 
Compulsory vocational and continua- 
tion education. 


4. The Crippled, Defective and Depena- 
ant Children: 

Hospital care and training for crippled 
children. 

Institutional care and = supervision of 
feeble-minded children. 

Children’s institutions and child plac- 
ing for dependent children. 

Juvenile courts and training for delin- 
quent children. 

Care of insane, feeble-minded and dis- 
eased parents. 


To this classification might be added a 
fifth under the heading of General Welfare, 
Social Hygiene, Economics, Housing and so 
forth, as everything which affects the life 
of the family is reflected in the children. 

The principal departments of the state 
activities are respectively : 


State Board of Health. 

State Department of Publie Instrue- 
tion. 

State Department of Labor. 

State Board of Administration. 


These departments all co-operate with the 
Division of Child Hygiene and with each 
other, 

The Division of Child Hygiene is charged 
with the protection of the health and lives 
of young children. Besides this, in the 
absence of any sp ecified constitution author- 
ity, every problem having to do with child- 
ren whatever the nature of it, comes to the 
Division of Child Hygiene. The Director of 
the Division is truly like 


The old woman who lived in a shoe 
Who had so many children she didn’t 
know what to do. 
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Only the principal activities of the Divi- 
sion of Child Hygiene, and of only those 
which are likely to be of most interest to 
the medical profession can be presented in 
a short paper like this. 

In the control of the infant mortality 
rate, the first essential is to count the 
babies; to know how many are being born; 
how many are dying, where they are dying 
and from what cause. To attempt to con- 
duct any department of the State Board of 
Health without vital statistics would be 
exactly like trying to run a ‘bank without 
a competent bookkeeper. The filling out of 
birth, disease and death reports carefully 
and conscientiously may seem a matter of 
small moment to the doctor at the time. But 
these same birth, disease and death reports 
show us where to lay the emphasis on the 
prevention of disease and death. 


If a doctor fails to fill out a birth certifi- 
cate, he is contributing just that much to 
the high infant mortality rate with which his 
state is charged. The infant mortality rate 
must be based on the number of babies who 
are reported not necessarily the same as the 
number of babies born. The doctor who 
fails to fill out and file properly a birth 
certificate is also laying up no end of trou- 
ble for the unfortunate baby. Citizenship, 
among other important affairs of a person’s 
life, depends upon his birth record, and if 
it has not been recorded for him as it 
should have been, the individual has a just 
cause of complaint and a score to settle 
with the offending obstetrician. 

To reduce the baby death rate, it was nec- 
essary first to gain the co-operation of tne 
public. The obvious thing, therefore, was to 
begin with the baby who was already born. 
Hence most of the efforts of the Division of 
Child Hygiene have ‘been concentrated on 
educating the mothers how to take care of 
their children. The death rates from the com- 
monly preventable causes of deaths of 
Babies, which may ‘be prevented by better 
care by the mothers, have been reduced so 
that they are no longer a principal cause of 
baby deaths in Kansas. An examination of 
our baby death records now shows that of 
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every three babies under one year of age 
who die: 


One is born dead, 

One dies within a short time after birth 
from prenatal causes, 

One dies from all other causes combined. 

Some of these baby deaths are due 
directly to a lack of proper obstetrical serv- 
ice, and to the lack of hospital facilities for 
the difficult cases of labor. It is a striking 
and a disgraceful thing that while prevent- 
ative medicine has cut the deaths from 
typhoid fever in two, reduced diphtheria 
until it is no longer one of the principal 
causes of death and reduced practically 
every other communicable disease, the death 
rate from diseases of pregnancy and child 
birth still remain at their high level of 25 
years ago.* And child bed fever and dis- 
eases of pregnancy and the puerpium are 
still the principal causes of death in women 
from 15 to 44, with the single exception of 
tuberculosis. 

This record points the necessity to better 
prenatal care of the mothers, which we are 
trying to stimulate with the prenatal regis- 
try; to the control of syphilis which the 
Board of Health is trying to do through the 
Division of Venereal Disease; and to the 
control of other communicable disease espec- 
ially liable to cause baby deaths, typhoid 
fever, small pox and influenza which is 
handled by the Division of Epidemiology. 

After the period of infancy and the pre- 
school age, our next concern is with the 
health of the school child. Here again the 
lack of proper health protection is only just 
being made apparent. Wide-spread weigh- 
ing tests of school children indicate that 
about one-third of all of them are under- 
weight for their height and age, and that 
about half of this number are seriously 
underweight, ten per cent or more. The 
tests made in this State show that Kansas 
is neither better nor worse than other states. 


The first problem of Child Hygiene in the 
schools is one of adequate and properly bal- 
aneed nutrition for these school children, as 
will be evidenced ‘by their regular weighing. 
Following that will come the problems of 


undernourishment that are not dependant 
upon food but which are the results of some 
condition interfering with the assimilation 
of food, enlarged tonsils and adenoids, 
decayed teeth or focal infections. Then the 
schools will be ready for the physician, not 
alone to inspect and report on the children’s 
condition ‘but to establish and conduct 
elinies for their relief. And as the National 
Bureau of Education has put a height and 
weight chart and literature into the hands 
of every school teacher in America, the day 
of the school physician and the sehvool clinie 
is not far distant. , 

The proper health supervision of the 
school child necessitates supervision of the 
sanitation of the school ‘building, and the 
teaching of health and hygiene in the school 
room. One of the reasons perhaps why pre- 
ventive medicine has gotten no farther is 
because we have been ‘‘fighting the fires of 
disease’ in adults whose health habits have 
been fixed wrong. A generation with correct 
health habits is coming because they are 
going to get the right sort of health training 
in the publie schools. There may be short- 
sighted individuals who think that when 
that day comes we will have little use for 
doctors. In fact we will need them all the 
more, for the medical profession will be con- 
sulted more frequently by people who know 
best how to avail themselves of the services 
the doctors can give. And the intelligent 
co-operation of the patients is going to make 
the doctors work less of underpaid drudgery 
and more of a joy. 


If the child’s health is properly protected 
in school he ought to graduate into industry 
with good health. However, a glance at the 
prevalence of child labor and at the anemic, 
underweight, stoop-shouldered, old-before- 
their-day children who are permitted to 
labor when they ought to be at play is 
enough to make those who love children 
want to spend all their time on this big and 
perplexing variety of problems. Industrial 
Ilygiene has made enormous strides in the 
past few months, and with the entrance of 
large numbers of medical men into industry, 
the conditions surrounding children are 
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bound to be speedily improved, even if child 
labor cannot be abolished altogether, 


The erippled, defective and dependent 
children in Kansas number a great many 
thousand. Only a few hundred of them are 
reached by the Division of Child Hygiene. 
Crippled children are not alone among the 
poor but the well-to-do who do not realize 
how badly their children need medical or 
surgical attention nor perhaps where to take 
them. These children for whom no provi- 
sion can be made in their own district are 
sent to the State Hospital at Rosedale where 
they are eared for free of charge if their 
parents are not able to pay for their treat- 
ment. 

The State Training School at Winfield can 
care for only a small per cent of the men- 
tally deficient children, and it has been more 
of a custodial institution than a training 
school for those who ean ‘be self-supporting. 
The Division of Child Hygiene is not so 
directly concerned in the care and training 
of mentally deficient children as it is in the 
care of feeble-minded men and women who 
are bringing these children into the world 
faster than the state can possibly provide 
for them, and who present the difficult prob- 
lems of a high birth rate and a correspond- 
ingly high death rate of children. 


The dependent children in Kansas have 
heretofore been placed in homes _ totally 
unsupervised by any authority. A reading 
of the reports of some of these so-called 
children’s institutions reminds one of the 
stories of Dickens. The last Legislature 
passed a law requiring a license to operate 
children’s homes and maternity homes or 
hospitals from now on, and the responsi- 
bility for these inspections and licenses was 
placed in the Division of Child Hygiene. 
Dependent children and children’s institu- 
tions cannot be separated from the problem 
of child placing and home finding. The 
Division of Child Hygiene hag been steadily 
working in the hope that some day in Kan- 
sas this whole problem will be attacked in 
a business like manner and put on the right 
basis. In earing for institutional children 
and in placing children in homes, there are 
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a variety of medical problems. Among other 
things the health of the children and their 
freedom from physical and mental defects 
must be determined, and such defects as may 
be corrected before the child is given to 
adopting parents, 

There has ‘been a tendeney on the part 
of some people to regard Child Hygiene as a 
fad. This view has not been held by the 
medical profession to whom we are indebted 
for their co-operation and support. Rather 
than being a fad, the Division of Child 
Ilygiene embraces one of the widest fields 
in medicine including as it does virtually 
every factor that influences the life, the 
health and well-being of humanity. 

For every child who is born, the aim of 
the State must be so to safeguard and pro- 
tect him from the moment of his ineeption 
through the prenatal period; at birth; 
through infaney; in school and in industry; 
and to take care of him if he should become 
dependent, crippled, defective or delinquent, 
so that at the age of his majority the greater 
portion of those who began life shall possess 
a sound mind in a sound body, the first 
requisites of a good citizen, 


Nasal Accessory Sinusitis 
BY LaVERNE B. SPAKE, M. D., KANSAS CITY, KANS, 


Read before the Kansas State Medica! Society at Ottawa, 
Kansas, May, 1919. 


The nasal accessory sinuses consist of 
four groups of cavities, adjacent to the nose, 
and draining into the nasal cavity, the 
sphenoidal, frontal and antra of highmore. 

The frontal sinuses are two in number, 
and lie between the two tables of the skull 
in the frontal bone over the anterior por- 
tion of the nasal cavity, extending some dis- 
tance over each orbit and giving rise to 
the prominence over the root of the nose 
and orbit. They develop with advancing 
age, and communicate with the meatus by the 
infundibulum. 

The ethmoid sinuses are situated in the 
lateral mass of the ethmoid, and are more 
properly termed ethmoid cells, They are 
separated from each other by their bony 
partitions and are anatomically divided into 
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three sets, anterior, middle and _ posterior. 
While the arrangement may differ from that 
of Zinkerkanatt and other teachers yet Cayer 
specimens undoubtedly justify his classifi- 


cations. The posterior cells are less numer-. 


ous than the others, and sometimes commu- 
cate with the sphenoid, and open into the 
superior meatus. The anterior cells open by 
means of a small orifice, the ostia ethmoi- 
dalia, into the canal leading from the frontal 
sinus, or the infundibulum, which in turn 
opens into the middle meatus at the hiatus 
semilunaris in its extreme anterior part. 
In some cases these cells communicate with 
the frontal sinus, and rarely open into the 
orbit. 


The sphenoidal sinuses are two irregular 
sinuses about the size of a cranberry, separ- 
ated from each other by a thin plate of 
bone. They are situated in the body of the 
sphenoid and each is partly closed in front, 
and below by two thin plates known as the 
sphenoidal turbinated bones. The orifice thus 
resulting opens into the superior meatus of 
its respective side at its upper and _ poster- 
ior part. The roof of the sinus is about 
one-twelfth of an inch thick at its thinnest 
part, and separates them from the brain. 
They are absent in children, but develop and 
inerease in size as age advances, and they 
are rarely symmetrical. 


The maxillary sinuses are two in num- 
ber; are two large pyramidal cavities situ- 
ated one in the body of each superior max- 
illary bone. The roof of each antra is 
formed by the floor of the orbit, its floor by 
the alveolar process, its external wall by 
the facial surface of the superior maxillary, 
it drains into the middle meatus, near the 
posterior wall of the hiatus semilunaris, by 
a circular opening, the osteum maxillare 
aceessorius. The cavities vary much in size, 
both in races and individuals. They are 
frequently crossed by thin laminae of bone. 
In the posterior wall are the canals, trans- 
mitting the posterior dental vessels and 
nerves to the teeth, and on the floor may 
often be found conical projections caused by 
the roots of the first and second molars. 
In the anterior region of the inferior meatus 


is the orifice of the lacrimal or nasal duet, 
leading from the lacrimal sae to the nose, 

The nasal cavity is lined with mucous 
membrane which is slightly different trom 
that which lines the cavities, it has only a 
single layer of pavement epitheleal cells, 
basement membrane and submucosa, glands 
are only found at the orifices communicating 
with the nasal tract. 

Infection of the sinuses is practically 
always secondary to nasal or pharyngeal 
infection, or from dental origin. First we 
have a swelling of the mucosa with nasal 
obstruction, second toxemia with fever, pros- 
tration of a lower type, the source of a focal 
infection; third, may involve the meninges, 
eyes, etc. 

An inflammatory process involving the 
mucous membrane which consists of a thin 
layer of cells would necessarily be preceded 
by or associated with some inflammatory pro- 
cess, which involves the opening of the sinus 
and thus converting it into a closed cavity, 
causing retention of the infectious material. 
Which in turn produces rapid changes in 
the mucosa and may lead to a total destrue- 
tion of bone by necrosis, with a permanent 
fibroid condition of the mucous membrane. 

With a bacillus of influenza, pneumecoe- 
cus, or streptococcus, infection there is a 
marked tendency for bony necrosis. 

When the infectious process involves the 
ethmoid or sphenoid it is extremely likely 
to produce bony necrosis due to the honey- 
comb cells which go to make up these cav- 
ities, providing the infection is severe 
enough to cause necrosis of mucous mem- 
brane. 

Headaches of nasal origin are of a peculiar 
type and the nose is generally the last place 
to look for the cause. Lack of ventilation 
in the nose and sinuses is accountable for 
more headache than through lack of drain- 
age, the latter causing pain in an acute sup- 
puration but is less important in chronie 
conditions. Chronic headaches for which 
every thing has been tried without affording 
relief are usually of nasal origin.. Severe 
pain in the frontal region particularly if it 
is unilateral should make us suspicious of 
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gn acute affection of the frontal or ethmoid 
sinus. Pain in the jaw especially if increased 
on pressure, should cause us to look for an 
acute antrum, 

Grunwald gives the following as causes 
of headache: 

1. Increase of mucosa, with irritation of 
nerve. 

2. Direct contact of the swollen mucosa. 

3. Negative pressure in the sinuses. 

4. Stasis following operation on drainage 
passages. 

5. Uleeration of the mucosa with involve- 
ment of nerves, 

6. Reabsorption of toxins from without 
the sinus, 

7. Any condition which will cause a acute 
congestion of the cranial cireulation. 

8. Disturbance of the blood and lymph 
circulation at the base of the skull. 

Lewis Fisher in a recent article states: 
“The irritation of the nerves and chiefly the 
fifth pair of cranial nerves is the chief cause 
of headache. That the sensory nerve distri- 
bution of the head must be affected by the 
pathological process responsible for head- 
ache. The disturbance in question may be 
found directly along the fibers of the fifth 
nerves themselves, or on the other hand it 
may ‘be situated remotely and affect them 
through the media of the circulation. 

Headache may be caused by pressure of the 
turbinate bones against the nasal mucosa, 
or a peripheral irritation of the fifth nerve 
distribution. The dizzy headache involves 
the vestibular apparatus along with the 
fifth nerve. ‘Where vomiting is associated 
with headache, the phrenic nerve and tenth 
are involved. The toxie condition affecting 
most frequently that sensory nerve which 
has the most vulnerable distribution, within 
the nasal eavity, and then accessory sinuses 
are large areas of mucous membrane richly 
supplied with sensory nerves.’’ 

Frontal sinus headache usually occurs 
when the patient arises in the morning, sub- 
siding about eleven or twelve, is band like 
in character, increasing on exertion and if 
nose is forcibly cleared may subside and per- 
son go about his work, 


olfactory fissure. 
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Vacuum headache of the frontal sinus 
causes pain and a distinct tenderness at the 
inner angle of the eye, with pressure of the 
lower floor of the frontal sinus causing 
severe pain. 


Acute sphenoiditis as a primary cause 
without the rest of the sinuses being 
involved is uncommon, while it is possible 
for the Schneiderian membrane to undergo 
resolution leaving a focus of infection in the 
sphenoid, but at that it is more of a sub- 
acute condition. The nearest we have to a 
genuine purulent sphenoidal espyema, is the 
acute exacerbation of a chronic sinusitis, 
particularly when stagnation of the secre- 
tion occurs. 


Catarrhal inflammation, persistent phar- 
yngitis siceca, post nasal discharge, fullness 
and dryness in the nasopharynx, hawking 
and rasping in the morning, point to a dis- 
ease in the postnasal region. In chronie puru- 
lent inflammation the mucosa is infected in 
local areas, some portions being more or less 
healthy. The characteristics of the types 
are remittence, exacerbations occur in which 
the symptoms become pronounced, the dis- 
charge profuse, the typical headaches appear, 
while during the quiescent stage the symp- 
toms abate, but there is always a certain 
amount of postnasal discharge, dull head- 
ache with marked tendency to catch cold. 
Marked deviated nasal septum is one of the 
most common causes of sinusitis. . 


The diagnosis of sinus infection is gen- 
erally easy, typical headache, nasal dis- 
charge, hawking and spitting, more pro- 
nounced in the morning. In ethmoiditis the 
headache is between the eyes, tenderness on 
pressure over the inner lower portion of tne 
orbit, nasal discharge, drains at the base of 
the middle turbinate. Sphenoiditis usually 
causes an occipital headache or radiating 
pains to the ear, postnasal discharge, drains 
above the middle turbinate through the 
In frontal sinusitis the 
headache is usually unilateral, tenderness 
over the roof of the orbit, nasal discharge, 
drains at the base of the middle turbinate. 
Infection of the antrum causes pain and 
tenderness over the cheek bone, nasal dis 
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charge, morning accumulation of tenacious 
secretion in the nasopharynx is suggestive, 
will drain in about one hour with head bent 
forward with the affected side uppermost. 


The x-ray is of great value in the diagno- 
sis of sinus affections. The older methods, 
namely, inspection, transillumination and 
irrigation, have their place and many times 
the sinuses have been pronounced as _ not 
involved, while with suction both as an aid 
in diagnosis and also ag a curative agent, 
we have the best single agent in the diag- 
nosis of sinus infections. 


The treatment of sinusitis follows the 
lines of surgical procedure elsewhere in the 
body, namely, the establishment of proper 
drainage. First, to establish drainage 
through the natural sinus opening, which 
is accomplished by intranasal application of 
cocaine or adrenalin to the regions of the 
ostia. In acute eases, rest in bed, with atro- 
pine and aspirin internally, combined with 
free catharsis, will usually relieve the pa- 
tient. Should fever pain and other symp- 
toms continue showing that the efforts to 
keep the ostia patulous are of no avail, then 
surgical measures are indicated. These 
should be of the simplest kind, usually hign 
amputation of the anterior portion of the 
middle turbinate will suffice, this however is 
rarely necessary if in addition to shrinking 
the turbinate one employs negative pressure 
with suction following each treatment. 


The chronie cases of sinusitis are not so 
readily amenable to treatment, and surgical 
measures are resorted to more frequently. 
As removal of polypoid growths, caries of 
bones, with conservation of .the middle tur- 
binate. The emptying of the sinus and treat- 
ment by suction and the treatment extend- 
ing over some period of time. The nasal 
eavity is first sprayed with some alkaline or 
warm normal saline solution then the turbi- 
nates are ‘brushed with cocaine, waiting 
three or four minutes, suction is applied, the 
nasal nozzle inserted in the nose while the 
other nostril is closed with the finger. The 
patient is told to say ka or ah or swallow, 
the object being to close the upper respira- 
tory tract by raising the soft palate. The 


suction machine creates a negative pressure 
in all spaces between the nares anteriorly 
and the nasopharynx posteriorly. Ag goon 
as suction becomes uncomfortable the finger 
is removed. This is kept up for several 
minutes, just as long as secretions are 
brought out. The sinuses are emptied of 
their contents, the negative pressure induces 
a hyperemia or a mild congestion, altering 
the nutritional and favoring reparative pro- 
cesses. 
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Deaths 

J. A. IIazel, Freeport, Kan., aged 65, died 
at his home recently of arteriosclerosis. He 
began the practice of medicine at Milan in 
1882 and removed to Freeport in 1895 and 
has practiced continuously until a few weeks 
prior to his death. THe was a member of 
the Tlarper County Society. 

Alexander D. Farnsworth, Arkansas City, 
Kansas, aged 46, was instantly killed, Jan- 
uary 31, by the overturning of his automo- 
bile. Tle graduated from the University 
Medical College of Kansas City, Mo., 1898. 

I 
Other Bacteri2 in Tuberculous Human 
Lungs. 

John N. Hayes of Pittsburg reports the 
bacteriological findings from the study of 
the lungs of 52 tuberculous patients who 
died and were autopsied at U. S. A. Gen- 
eral Tlospital 19, Oteen, N. C. <A number 
of concomitant micro-oranisms, streptococ- 
cus haemolyticus and viridans, staphylococ- 
cus albus and aureus, pneumocecoceus, micro- 
catarrhalis, Pfeiffer bacillus, ete. 
were encountered. Ile also examined 
many throats and sputa during life. He con- 
cludes that streptococcus haemolyticus was 
found in a large percentage of the throats 
and washed sputa. It was also found at 
autopsy in the caseous areas and _ cavities 
of the same patients’ lungs. The author 
thinks it a probable factor in cavity forma- 
tion. (American Review of Tuberculosis, 
April 1920.) 
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BELL MEMORIAL HOSPITAL CLINICS 


Out-Petient Clinic of Dr. Logan Clendening 


AN EXERCISE IN DIAGNOSTIC EXAMINATION- 
FORMULAE 


In considering the cases which we have 
previously studied together in this clinie, 
you may have noticed that we have pursued 
in all cases a definite method. After the 
history is read, I have asked you to suggest 
all the methods of examination which you 
would consider necessary to arrive at a diag- 
nosis, a prognosis and a method of treatmené 
in the ease. In doing so we have ‘been able 
to tabulate certain examination-formulae 
which apply pretty generally to many com- 
mon symptom-groups. For instance in the 
ease of the woman who complained of cough 
at our last session we decided that we 
needed the following examinations to arrive 
at a conclusion as to its cause: 

1. Temperature (at four heur intervals, 
daily for a week), 

2. Examination of the nose and throat. 

. Physical examination of the chest. 
. X-ray of the chest. 

. Sputum examination, 

. Tuberculin test. 

. Wassermann, 

In the ease of the patient last week, who 
complained of pain after meals, in the 
upper abdomen, we made out this formu- 
lae: 

1. Physical examination of 
reflexes, teeth and tonsils, 

2. Gastric contents. 

3. Examine stool for blood. 

4. X-ray of gastro-intestinal tract. 

5. Differential leucoeyte count. 

Now we do not mean to say at all that 
these formulae should replace a thorough 
routine examination. That should of course 
be done in every case. But when we say 
routine examination we must remember that 
our means of examination are very numer- 
ous nowadays; no one would contend that 
a Cammidge reaction, for instance, should 
be done in every case. We must know what 
methods in any given patient are calcu- 
lated to yield the greatest information about 


oo 


abdomen, 
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him, and exactly why. And in thinking 
of them we are also sharpening our concep- 
tion of disease processes, and are learning 
to cut through to the heart of a clinical 
problem. 

We will therefore pursue the same pro- 
cedure this morning in the present case. AS 
I read the history, you must think of the 
things you wish to know about. 

This patient is fifty-six years of age. He 
looks all of his years. He is a Pullman 
porter. His family history is of no import- 
ance, nor is there anything in his personal 
history worth considering at length. His 
complaint is of shortness of breath and pain 
around the heart. These symptoms began 
so gradually that he cannot tell just when 
he first noticed them. His shortness of 
breath is not bothersome except when he 
goes up hill or does heavy work. His duties, 
as porter are not much interefered with. 
The pain in the region of the heart is not 
continuous, but lasts a fairly long time, and 
radiates around the chest but not down into 
the arms, or into the neck. 

Now from this much of this history alone 
what examinations do you require, and what 
are the possibilities of diagnosis? 

A Student—I want to know some more 
history, if he’s ever had syphilis and if he 
gets up at night to pass urine. 

Dr. Clendening—In ‘both cases you are on 
the right track, but instead of asking the 
patient, and getting very questionably accur- 
ate information, is there any way of finding 
out what you want to know by other means? 

Student—Get a Wassermann reaction and 
urinalysis. 

Dr. C.—Why the Wassermann? 

Student—Because this might be due to 
syphilitic changes in the coronary arteries. 

Dr. C.—Any other arteries? 

Student—Yes, the aorta. 

Dr. C.—Why the urinalysis. 
do you want to know about? 

Student—To see if this shortness of breath 
is from nephritis. I want the 24-hour amount, 
albumin, casts and sugar. 

Dr. C.—AlIl right in our formula we have 
these two. Anything else? 


What things 
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Another Student—A blood count. 

Dr. C.—Why? (no reply.) There isn’t any 
objection to having a blood count, but it is 
just the point of these exercises ,to find out 
the essential things, the blood count will not 
be likely to illuminate any point in this 
case, 

Student III—Examine the heart. 

Dr. C.—Yes, that’s pretty essential. When 
you do so what do you find? (After some 
discussion.) We agree that the heart is 
somewhat enlarged and that there is a sys- 
tolie murmur over the aortic area. What 
does it mean? 

Aortie regurgitation. 

Aortic stenosis. 
Various replies—Aneurism. 

Mitral stenosis. 

Mitral regurgitation. 


Dr. C.—Well we will defer expressing an 
opinion, as it might be dangerous in the 
face of such varied partizanships. However 
I will say that I do not, as far as we have 
gone, agree with any of you. A systolic 
murmur in the aortic area, almost never 
means aortic stenosis. Aortie stenosis is 
one of the rarest of human diseases. Sys- 
tolic murmurs in the aortic area are very 
common. They are usually due to plaques of 
degeneration along the aortic arch. What 
other examinations do you wish made? 

Student—Blood pressure. 

Dr. C.—Good. Make it. The result is 
Systolic 180—Diastolic 120. What else? I 
think of at least 4 other things. 

Student—X-ray of the chest. 

Dr. C.—Why? 

Student—To determine the size of the 
heart. 

Dr. C.—Yes with a question mark, The 
X-ray is likely to be very inaccurate about 
that. What else? 

Student—To see if there’s an aneurysm. 

Dr. C.—Yes. And if not to see if there 
is evidence of an enlarged aorta, in other 
words, a syphilitic aortitis. What are the 
other three? 

Student—X-ray of the teeth. 

Dr. C.—Why? (After discussion.) Because 
in the first place, this alleged heart pain 


may be due to focal infection from the teeth 
and so may (less likely) be the dyspnoea, 
and in the second place, focal infection may 
be damaging still further an already dam- 
aged aorta and myocardium. What else? 

Student—Functional test of the kidneys, 

Dr. C.—Yes. Good. Because the urinaly- 
sis alone may tell us nothing of the real con- 
dition we want to know. What method 
will you use? 

Student—Phenolphthalein test. 

Dr. C.—Yes. That is good for all clinical 
purposes and has the advantage of simplic- 
ity. Now so far we have the following for- 
mula: 

1. General physical examination, especially 
of heart and arteries. 

. Blood pressure. 

. Wassermann. 

. X-ray of the teeth. 
. X-ray of the chest. 
. Urinalysis. 

7. Functional test of kidneys. 

To these I would add: 

8. Examination of prostate. 

9. Ophthalmologic examination of the eye 
grounds because here alone in the body can 
we see the naked arteries. 

10. Examination of the nose and throat, 
for other sources of infection. 

All these wil ‘be done, and will be reported 
to you at our next session, when the patient 
will reappear. Let me again call your atten- 
tion to the varied means we have to employ 
to get all the information we want, in this 
simple case. Cases of this kind are very 
common; they occur at least three or four 
times a day in this clinic. Fifteen years ago 
an examination of the heart and urine alone, 
by the internist, would consummate all our 
requirements of diagnosis. Now we have 
this morning consulted the X-ray man, the 
laboratory technician, the rhinologist, the 
oculist, and before we are through may call 
in the dentist, and the hydrotherapy depart- 
ment. In so doing I cannot align myself 
with those who lament the days that were. 
I believe that by our present day methods 
much more is being done for nearly all 
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classes of cases, even cases like our patient 
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this morning, who have extensively dam- 
aged arterio-cardiac-renal systems. 

The only disadvantage that this so-called 
group method has is a financial one upon 
the patient, but this is of all things the eas- 
jest to set straight. 


Out-Patient Clinic of Dr. Logan Clendening 


EXAMINATION OF STOMACH CONTENTS 


There has been a good deal of dispute 
for a number of years, in medical circles, as 
to the value of the examination of the gas- 
trie contents. I have here on the table every- 
things that is needed for a routine examina- 
tion of that kind and with a patient or two 
we will go over the matter and try to deter- 
mine its value for ourselves. (Fig. 1.) You 
ean see at least, that the paraphernalia 
needed is very simple, and that the pro- 
cedure does not take up much time, so that 
if it is valuable, the results are gained with 
little trouble. 


Apparatus for gastric contents examina- 
Rehfuss tube in center—labelled ‘‘A.’’ Ordi- 
nary stomach tube with Lockwood bulb at left, 
labelled ‘‘B.’’ Reagent bottles with phenolphthalein, 


Fig. 1. 
tion, 


Di-Amido-Azo-Benzol Alizarin, Lugol’s solution, 


and Congo Red. 
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As to the technique, first the character of 
the meal. We order the patient to eat no 
breakfast, and at an hour ‘before appearing 
here, to eat: 

One slice white bread without butter. 
One glass water. 

Simple as this appears it is remarkable 
what difficulty you may get into with it. 
You will pump often butter, sometimes 
eracker or oatmeal, and even pieces of 
ehicken and bacon. 

It is well therefore to give your patients 
a little ticket with the instructions type- 
written out. We used to let them use either 
tea, unsweetened and uncreamed, but that 
made misunderstandings so we stick to the 
water. We used also to suggest either bread 
or crackers, but white bread calls out so 
much more gastric juice than anything else 
on account of the gluten content, that our 
choice is for that, and we make our list 
perfectly rigid, and unvarying. 

Av hour after the meal is eaten we remove 
it. As often as I am able now, I use the 
Rehfuss tube. This, as you see, has a small 
metal tip attached to a very thin rubber 
tube. Compare it with the old type of stom- 
ach tube and you will see how immensely 
more comfortable it must be. The patient 
swallows the bulb, often with no discom- 
fort. While it is in he can talk and is not 
gagged. This tube can be left in for hours, 
and is so left in when studying or treating 
duodenal or gall-bladder affections. It can be 
passed into the duodenum, by putting the 
patient on the right side for half an hour, 
after which sucking on the syringe will 
bring up the duodenal contents. Besides the 
advantage of comfort to the patient, it has 
the added recommendation that we get much 
more of the gastrie contents to examine than 
by any other method. 

Occasionally you will find a patient who 
cannot swallow the tube at all. In that 
case we use the old type of tube with the 
Lockwood bulb, made of very thick and 
strong rubber. 

This patient, as you see, swallows the 
Rehfuss tube very easily and by sucking on 
our glass syringe we extract about 100 ec. of 
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contents. It would not make very much dif- 
ference if we had waited over the hour, 
and I have even recovered contents at the 
end of two hours, but at the end of an hour 
the gastric digestion is usually at its height. 

Now that we have the stomach contents 
we will place them in this conical glass, and 
begin our examination (Fig. 2). In record- 
ing our results ‘by far the largest amount of 
information will come from the gross appear- 
ances. 

In the first place we record the amount. 
Ifere we have 100 ee. This is about normal 
with the Rehfuss tube. We usually get less 
with the other tube. Anywhere from 25 to 
125 ee. depending upon circumstances, could 
be considered proper. In cases of pyloric 
obstruction, in many eases of ulcer, in some 
of gastroptosis, and in that peculiar malady 
known as maladie de Reichmann, or con- 
tinuous hypersecretion we get enormous 
quantities. In a patient in the clinic the 
other day, you will remember that we 
removed some eight or nine hundred ce. of 
liquid from the fasting stomach. Here then 
is one result of our examination. Surely 
such large quantities of fluid in the stomach, 
in a fermentative state, are not beneficial, 
and their daily removal should be helpful— 
a therapeutic hint that the man who scorns 
the use of the stomach tube would miss. 

You will observe as we talk that the con- 
tents of the graduate are settling into two 
very distinct layers. There is really a third 
layer, on top, of mucus, but in this ease it 
is represented only by a few flakes. In 
some cases the mucus is very plentiful and 
thick. This is often said to be an indica- 
tion of gastric ecatarrh, or inflammation of 
the gastric glands. Whether it is or not, 
the presence of mucus is another therapeu- 
tic hint which is, I believe, of value. 

The other two layers consist of the bottom 
layers of solid particles, and above that a 
liquid of tawney hue which contains the 
acids and other digestive ingredients that 
we wish tp analyze. The lower layer in this 
ease is finely pulverized into a white, pow- 
dery, flour-like mass. It is, in other words, 
well chymified. This indicates the presence 


of hydrochloric acid in sufficient or more 
than sufficient quantity for digestion. If it 
were lumpy and poorly divided, we would 
be inclined to believe that there was an insuf- 
ficient amount of hydrochloric acid. 

Next on our gross examination we look for 
the presence of blood. A few flakes of clot- 
ted blood, or of bloody shreds of mucous 
membrane, may be perfectly normal. The 
sandy dark deposit of semi-digested blood 
we do not find in this specimen. 


Fig. 2. Gastrie contents after removal. 


Last on the list, before we resort to chem- 
ical examination, we note the odor. The 
odor of lactie acid in any quantity is quite 
easily detected. The putrefactive odor of 
gastric stasis is also quite plain. In this 
case we have simply the normal odor of gas- 
trie contents after the bread meal—an ani- 
mal odor, acid, and starchy. . 

The upper layer now we will filter and 
put aside three parts of the filtrate, of 10 ce. 
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each, for chemical analysis, titrating it 
against decinormal sodium hydroxide solu- 
tion, dropped from this burette, and using 
the classical indicators of phenolphthalein to 
determine total acidity, di-methyl-amido-azo- 
benzol for free hydrochloric and’ alizarin for 
the combined acids, organic acids, and acid 
salts. 

Examination for blood and microscopic 
examination should also be made; in the 
case of suspected cancer of the stomach, the 
Wolf-Junghaus test should be done, and in 
eases of stasis the Uffelmann test for lactic 
acid. 

These are very simple to do and easy to 
learn. Their significance we will consider 
at some later time. It has been my purpose 
this morning to draw your attention to the 
facts that we can learn from the appearance 
of the gastric contents, using only our eyes, 
and noses, and to try to convince you that 
those facts are neither unimportant nor 
insignificant. 

R 
Clinic of Damon Walthall, M. D. 


Department of Pediatries 


FOUR CASES OF ACUTE MILIARY TUBERCULOSIS 


Acute Miliary Tuberculosis is confined to 
no age, but is particularly a disease of 
ehildhood and is an acute general infection 
with the tubercle bacillius. It simulates 
closely typhoid fever, acute influenza, or 
broncho-pneumonia; and for this reason these 
eases are reported and discussed to bring 
to your attention the important factors in 
arriving at a correct diagnosis. 

Predisposing Factors: (a) The acute pro- 
cess may arise from a local focus or caseat- 
ing center as a cheesy cervical or bronchial 
gland. 

(b) Often acute miliary tuberculosis of 
the lungs or better named an acute tuber- 
culous broncho-pneumonia, is only a form 
of generalized miliary tuberculosis in which 
the localization in the lungs is from the onset 
the prominent symptom. 

(c) Again acute tuberculosis is found 
where no caseating center can be found 
and it is not improbable that in such cases 
it is a primary infective fever introduced 


from without—as, by milk giving the bovine 
type of tuberculosis which causes 6 to 10 
per cent of the total fatalities; or by other 
sources i. c.—Aged people with chronic 
bronchitis or asthma are often carriers of 
the tubercle bacilli. They remain in doors, 
care for the children, infect the rooms and 
thus are a source of grave danger. Heredity 
is less a factor than is supposed and what 
is passed as hereditary is usually a direct 
infection from a tuberculous parent. 

(d) Acute tuberculosis is prone to mani- 
fest itself in the children that are under 
par from nutritional disturbances or from 


acute or chronic diseases, i. e—rickets and 


malnutrition, adenoids and diseased _ton- 
sils, chonie otitis and mastoiditis, epiphy- 
seal and joint infections of the young, 
unhealthy genito urinary tract, influenza, 
measles and whooping cough. Thus the 
organisms introduced from without find suit- 
able ground and opportunity for becoming 
generalized. 


General Symptoms 


The early symptoms of the disease are 
most insiduous and very difficult to be sure 
of, mainly showing general malaise, pallor, 
wasting, fatigue, loss of appetite, irritabil- 
ity of temper and slight or marked fever. 
All of these symptoms may be so slight as 
to be attributed to worms or a trivial ail- 
ment. As the disease progresses the fever 
is high and irregular following no char- 
acteristic curve and there is very definite 
malaise with a loss of appetite and a slight 
disturbing cough. At first the emaciation 
is slow and later in the disease it is more 
marked. The pulse is rapid and out of 
proportion to the temperature, also the 
breathing is rapid and shallow later becom- 
ing Cheyne Stokes type.. The liver and 
spleen are usually enlarged. If there is 
meningeal involvement vomiting will 
appear quite early. 

When the disease becomes fully devel- 
oped there is a characteristic grouping of 
symptoms—hurried respirations, prostra- 
tion, slight dyspnoea, cyanosis of the lips 
and cheeks, which the few physical signs 


A. 


in the lungs seem adequate to explain. 
There are rales all over the chest, mostly 
dry and crackling, but occasionally moist 
sounds are heard. The resonance is impaired 
but there is no dullness. D’Espines sign is 
positive when ever there is any enlarge- 
ment of the mediastinal or bronchial glands. 
These symptoms, with an enlarged spleen 
and continuous pyrexia like pneumonia or 
typhoid, are characteristic of acute miliary 
tuberculosis. 

If typhoid particularly simulated, 
usually all the signs are absent except 
FEVER which is characteristically high. 


- Many times the physician is at a loss to 


determine between acute tuberculosis, 
typhoid, or a debilitated state that tonics 
will restore, and often he can only wait and 
watch the emaciation and fever until the 
finding of an enlarged spleen or perhaps a 
few lung signs, or rather, more frequently 
than is supposed in this form of tubercu- 
losis, the finding of tubercles in the choroid 
which may determine the case. Still found, 
in eleven consecutive autopsies, ten with 
tubercles in the choroid. The author, while 
at the Children’s Hospital, in Boston, found 
tubercles in the choroid in five out of 
twelve cases of tuberculous meningitis 
before the organisms were found in the spinal 
fluid. 


Localized Symptoms 


Local symptoms manifested by early 
involvement of the lungs usually occur after 
measles, whooping cough, influenza or bron- 
cho-pneumonia. The physical signs do not 
help much until the disease has progressed 
to some other structure as the brain. 


Navarro of Buenos Aires, Argentine, calls 
attention to the mild symptomatology of 
tuberculosis in children and says the only 
constant symptoms are lack of appetite, ten- 
dency to lassitude and usually pallor. Most 
of his cases had frequent cough without 
dyspnoea, cyanosis, or subjective symptoms. 


Tests 


I. The Von Pirquet is the most widely 
used, and because of this the results can 
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be interpreted with more uniformity and 
reliability. A positive reaction means the 
presence of a tuberculous focus, while a 
persistently negative reaction establishes 
the fact that there is no tuberculosus lesion, 
except in the extremely ill patients where 
a diagnosis of tuberculosis can be made any 
way. Bass brings out the importance of 
repeating the Von Pirquet before saying, 
“The patient is tuberculosis free.’’ Other 
types of cutaneous and mucus membrane 
reactions to Tuberculin may be used, but 
none is so universally reliable as the Von 
Pirquet. 

II. Heinman ealls attention to the unfavor- 
able reports with the complement fixation 
test on the blood and the varying results 
which each observer using the same antigen 
was able to obtain, thus foreclosing any 
reliability as to diagnosis that might be 
obtained from this procedure. 

III. The sputum examination should 
always ‘be done early even though there is 
no cough and practically never any expec- 
toration. A specimen should be collected by 
passing a tongue stick wrapped with gauze 
into the throat, and after the child has 
coughed and gagged against it for a few 
times, the material thus obtained is stained 
for tubercle bacilli in the usual manner 
and the organisms will be found in a high 
per centage of the cases. 

IV. Mildred C. Clough concludes that the 
acute tuberculosis is the only form in which 
the tubercle bacilli are circulating in the 
blood in sufficient quantities to infect an 
inoeslated animal. 66 per cent of the inocu- 
lated animals showed tuberculosis. Clough 
also suggests the use of artificial media for 
blood cultures as an aid in the diagnosis 
of this type of disease, since the results are 
obtained very much more quickly than by 
guinea pig inoculation. The blood is col- 
lected, hemolized with distilled water and 
centrifuged, and the sediment planted oa 
blood agar slants. 


X-ray. 


Mary Lapham describes four groups of 
structural changes illustrated by X-ray shad- 
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ows, which manifest varying stages of tuber- 
culous involvement of the lungs, and their 
associate lymph system. (a) Moderate 
enlarged bronchial glands with no lung 
infiltration. (b) Enlargement of bronchial 
glands with early beginning infiltration. (c) 
Considerable enlargement of glands with 
marked lung infiltration. (d) Changes typi- 
eal of tuberculosis as shown by a discrete 
mottling extending well out to the periphery 
of the lungs. Apical involvement may not 
always be present. 


Pathology of Acute Miliary Tuberculosis 


The characteristic pathological feature of 
acute miliary tuberculosis is the fact when 


death occurs the tubercles are still in the . 


early stage—diserete grey tubercles—and 
as such are present in every Organ in the 
body. There is, however, some variation in 
their appearance, depending, no doubt, 
partly on the duration of the disease. Thus 
in some cases the grey tubercles are 30 
fine that they may be compared to grains 
of sand thickly seattered throughout the 
substance of the various organs, while others 
are more the size of millet seed, and in still 
others they may be larger, already becom- 
ing yellow, and form minute caseous foci 
which tend to coalesce into larger masses. 
The whole condition postmortem strongly 
suggests a blood infection. Every organ is 
affected and there is apparently a shower 
of tuberele bacilli which is scattered by 
the blood streams all over the body. 


Treatment 


(a) General Treatment. There is none up 
to the present date that can be said to be 
of any avail. 


(b) Prophylactic Treatment. (1) Removal 
of the child from the tuberculous environ- 
ment to (2nd) a preventorium i. e., a country 
home with fresh air pavilion, forced feeding 
and good hygiene; (3rd) Pasturization of 
all milk; (4th) Vaccination, by the intro- 
duction of dead tuberele bacilli subeutane- 
ously producing immune and antibodies; 
(5th) Tubereulin given intracutaneous as 
advised by Jeanneret starting in with very 


minute doses of one ten thusandth of a mil- 
ligram, and gradually increasing the dose. 


Cases 


Case (1) Illustrating typhoid type of 
miliary tuberculosis. A (Mexican girl, age 
9 years, entered the hospital on Feb. 27th, 
1920, after having had a fever for 17 days 
at home. The only other symptom described 
was a pain in the right side. The family 
and past history have no bearing on the 
present condition. The temperature remained 
persistently high for four weeks in the hos- 
pital. The last two weeks of this time it 
was constant at 103 F. During this period 


-the patient showed a blood count of seven to 


eight thousand white cells with 65% poly- 
morphonuclears and 35% lymphocytes. 


‘Malaria smears were repeatedly negative. 


The Von Pirquet was positive. On March 
15th the lungs showed many rales and a very 
positive D’Espines sign. The patient was 
rapidly losing weight, appetite very poor, 
and a slight cough was present. The X-ray 
at this time showed a marked mottling, typi- 
cally characteristic of tuberculosis. The 
child was taken home on March 26th, 1920, 
and died ten days later. No autopsy was 
obtained. 


Case (2) Illustrating acute miliary tuber- 
culosis of the lungs as a localizing symptom 
of generalized miliary tuberculosis. A col- 
ored girl, age 3 years, entered the hospital 
on ‘March 7th, 1920. The family history 
is negative except the mother, age 24 years, 
has had asthma all her life (this is the 
probable source of infection.) 


Present Illness: The patient had been 
droopy, sleepy, and showing marked fatigue, 
loss of weight and appetite, and a slight 
cough for two months. The last two weeks 
she has been very much worse with a high 
fever, marked cough, semi stuperous, and 
the occasional vomiting of phlegm after 
coughing. The temperature, pulse, and res- 
piration on entrance was 104F; 160:56. The 
physical examination showed a very criti- 
eally ill child, with rapid, shallow respira- 
tions emphasized by a marked grunt. Both 
lungs showed impairment over front and 
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back but more marked at the left upper. 
The breath sounds were rough and _ harsh 
with many crepitant and medium-sized rales 
throughout. X-ray of the chest shows 
besides the marked mottling of the lungs, 
characterizing typical tuberculosis, a very 
large heart shadow. In the hospital the con- 
dition ‘grew progressively worse and after 
one week a flaccid paralysis appeared, man- 
ifesting a meningeal involvement. Lumbar 
puncture at this time showed a clear fluid 
under slightly increased pressure, no increase 


the number of cells and no_ tubersle 


bacilli could be found. Death occurred 
March 31st, 1920. 

The autopsy showed every organ filled 
with miliary tubercles. The brain showed 
two large areas of softening, one in the pos- 


terior part of the left frontal lobe, and a. 


second in the temporal lobe beneath the 
sylvian fissure. There was an occasional 
small tubercle over the surface of the eor- 
tex, but the meninges were not studded 
with tubercles like the average tuoercu- 
lous meningitis. The heart and pericardium 
were free from tuberculosis. The eyes were 
not examined. 

Cases (3) and (4) Tilustrating acute mil- 
iary tuberculosis as it manifests itself in 
children that are under par from nutritional 
disturbances such as acute rickets. These 
two cases, a girl, age 3 years and a boy, age 
4 years, belong to the same colored family, 
the history of which had no bearing on the 
present condition. They were both fed on 
cow’s milk during infancy, and both showed 
severe rickets, with very marked deformities 
manifesting the disease. There was anterior 
and lateral bowing of the long bones of the 
arms and legs. Harrison’s groove and a 
rosery giving marked deformity of the chest. 
The head was square and the fontinelles were 
open. They both had had measles in the 
past three months after which both steadily 
declined in health. They were brought to 
the clinic, because of a cough and an inabil- 
ity to walk. The examination of their chests 
revealed, in the girl dullness over the right 
lower and middle lobes with bronchial voice 
and breath sounds and impairment over the 


left lung. Many fine and medium moist rates 
throughout both lungs. In the boy there was 
dullness over the right upper and middle 
lobes and the left upper lobe, with bronchial 
voice and breath sounds. Many rales of all 
kinds throughout both lungs. The sputum 
was collected by swabbing the throat and 
making the patients cough and gag against 
the swab. Tubercle bacilli were found in 
the specimens from both cases.. The X-ray 
plates of the chests and the epiphyses of the 
long bones of these two patients were typi- 
eal of acute miliary tuberculosis of the lung 
and the bony changes of acute rickets, 


Out-Patient Clinic of Dr. Charles C. Dennie 


FAMILIAL SYPHILIS 


The question of familial syphilis is a con- 
fusing one, if the father has lues how ean 
we determine whether the wife and children 
have escaped. Upon what grounds may we 
make a prognosis? <As a general rule if 
the father marries when his syphilis is 
active, that is in during first five years of 
his lues, the mother stands chance of becom- 
ing infected either directly or through the 
foetus, so that the first child is a living con- 
genital syphilitic, the second, third and 
fourth are still borne or miscarriages and 
those in time are followed by a living child 
who may or may not show many of the 
stigmata of the congenital syphilis. If the 
syphilis is old in the father, the mother and 
children quite often escape any visible or 
serelogical evidences of syphilis. 

Therefore, the only way to arrive at any 
conclusion concerning congenital syphilis is 
to make a thorough physical and serological 
examination of the entire family. 


If the serology of the father and mother 
reveals positive evidence of syphilis all the 
children will also show such evidence. If 
either one of the parents are negative ser- 
ologically, the children are usually negative 
also. But there are many cases which can- 
not be placed in any set classification as 
illustrated by the following history: 

The family consisted of father, mother and 
seven children. There had been two deaths 
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in the family, no miscarriages but seven 
still born. 

The father would never attend the clinic 
but the mother stated he was strong and 
healthy. The mother had never suffered from 
illness except at birth of her children and a 
careful physical examination revealed no 
signs or symptoms of syphilis. Her blood 
Wassermann was positive +-+-+-+. She 
came to the clinic with the eldest child, a 
girl age 13, who had suffered for the last 
three years with ‘‘eezema’’ and had been 
treated for this disease by several physicians. 

This child had been a normal delivery, 
breast fed, had had the diseases of child- 
hood but had never had a cold in the head, 
large abdomen, eruptions on the skin or any 
of the signs or symptoms referable to syph- 
ilis, in fact, she had been a remarkably 
healthy child until this skin trouble came on. 

Physical examination revealed no stigmata 
of congenital syphilis such as one usually 
finds, but both arms were covered with 
annular serpigenous syphilides, typical and 
unquestioned. Wassermann positive. Potas- 
sium iodide and mereury soon cleared up the 
lesions. The mother then brought in the 
rest of the family for examination. The sec- 
ond child was a typical congenital syphilitic 
eleven years of age. Examination revealed 
bulging forehead, saddle nose, interstitial 
keratitis, Hutchinson teeth, lack of develop- 
ment of upper jaw, scaphoid scapulae, pal- 
pable liver and spleen, Wassermann blood 
positive 

The third, fourth and fifth children were 
typical congenital syphilitics with the major 
part of the signs of this disease. At this 
time the sixth and seventh children were 
unborn; the mother wag given mixed treat- 
ment but she followed it indifferently. The 
sixth child was born but never seen by me, 
the mother states that it has had no trouble 
of any kind. Within the last month the 
mother came to the celinie with a three 
months old infant. This child had large 
prominent veins, large abdomen with palpa- 
ble spleen and liver and was covered from 
head to foot with yellow crusts. The mucous 
orifices were entirely surrounded by mucous 
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patches. Wassermann was positive +--+-+--++, 
and the skin condition as well as the snuf- 
fles cleared up entirely following the second 
intravenous dose of 0.1 gm. neosalvarsan. 


The family is of interest because of the 
fact that neither parent was apparently suf- 
fering from an evidently active syphilis and 
yet all the children were. 

The first child showed no signs of con- 
genital syphilis but rather the cutaneous 
manifestation of a tertiary acquired lues. 

All the other children except the last were 
manifestly congenital syphilities. 

Cutaneous manifestations were accentuated 
in the last child. : 

The sixth child was in better physical 
condition than the ones preceding it or the 
one following it because of the mothers 
treatment. 

The syphilis seemed to be as active in the 
last child as in the first or even more so. 

Clinic of H. R. Wahl, M. D. 


CLINICAL AND PATHOLOGICAL CONFERENCE 


The patient from whom these organs were 
taken came into the hospital complaining 
of ‘‘Pain in the stomach’’ and ‘‘Shortness 
of breath.’’ His age was 40. The gastric 
symptoms began 7 weeks ago with sharp 
pain in the stomach, following the ingestion 
of food. Vomiting oceurred in ten minutes 
followed by relief from the pain. The vom- 
iting persisted up to three weeks ago when 
‘*he stopped eating.’’ His respiratory diffi- 
culty began two years ago with a fracture 
of a rib, since which he hag been short of 
breath. This bore no relation to exertion. 
Among other points of interest in the history 
are frontal headaches, coming on at night 
for the past few months, muscular cramps, 
and tingling and numbness of the hands and 
feet, tinnitus and a chancre in 1904. 

The physical examination was practically 
negative as far as the gastro-intestinal tract 
was concerned. The examination of the 
ehest showed dullness on the right side and 
the internist suspected an empyema associ- 
ated with a thickened pleura. The tempera- 
ture curve was remittent in type varying 
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from 99° to 102°F. The respirations and 
pulse were rapid the former averaging 32 
and the latter 110. The blood count showed 
11,000 w. b. ec. 3,000,000 r. b. ¢. and 70% 
hemoglobin. The sputum showed staphylococci 
and streptococci, but no tubercle bacilli. 
While his appetite was poor his gastric 
symptoms were not prominent during his 
stay in the hospital, his main complaint hav- 
ing been pain in the right side on breath- 
ing and persistent cough. Hyaline casts and 
a trace of albumen was found in the urine. 
A thoracentesis was performed but no fluid 
was obtained. An X-ray was taken of the 
chest and showed what the roentgenologist 
interpreted as ‘‘tubercular deposits.’? The 
patient died eight days after admission. 
What was the clinical diagnosis? The 
gastro-intestinal tract was considered of lit- 
tle importance. The main lesion was thought 
to be in the chest where the physician 
expected a thickened pleura with an empy- 
ema or an encysted abscess. Death was 
ascribed to a terminal broncho-pneumonia. 
The internist did not agree with the X-ray 
diagnosis especially in the absence of fluid. 
We have here the organs and lesions 
found at the autopsy. On opening the peri- 
toneal cavity there was a_ considerable 
amount of clear straw-colored fluid and the 
peritoneal surface was studded with small, 
fiat, elevated, irregularly rounded, yellow- 
ish placques 2-5 mm in diameter. You will 
note that they are typical milary tubercles 
with caseous centers. They are larger than 
usual. The viscera are matted together, 
associated with numerous adhesions and are 
difficult to separate. The tubercles are uni- 
formly distributed, indicating that they came 
from some common source at about the 
same time, inasmuch as they seem to be 
of the same age. We also see that the spleen 
and the liver show these same tubercles as 
does also the kidney. Where did these tuber- 
eles arise? This should be constantly borne 
in mind in the further examination of the 
viscera, Towards the root of the mesentary 
we note that there are several enlarged 
caseous lymph nodes some 2-3 cm in diame- 


ter. Somie of the caseous material may haye 
involved a large lymph or portal vessel per. 
mitting the bacilli to be discharged into this 
vessel from which they were disseminated, 
This is not provable because the spleen and 
kidney are also involved, showing that the 
infection was not limited to the portal cir. 
culation, but involved an infection of the 
systemic vessels and a general blood infee- 
tion. <A cut section through the liver shows 
numerous small translucent granules uni- 
formly distributed. Similar miliary tuber. 
cles are scattered throughout the substance 
of the spleen. In the latter they are larger, 

Now, let us see what was found in the 
chest. Here is one lung, the rigat lung, ail 
lacerated and torn to pieces with only a few 
tags of tue pleural surface adherent. This 
lacerated condition is due to the fact that 
the entire pleural cavity was obliterated by 
dense, firm, pleural adhesions, involving also 
the diaphragm so that the latter had to be 
cut through and the lung tissue torn in order 
to get the lung out. Note that througuout 
the lung issue there is a uniform distribu- 
tion of soft gray translucent nodules 2-3 mm 
in diameter. The uniform distribution is 
important as it indicates a hematogenous 
rather than a lymphogenic or bronchogenic 
dissemination, because in the latter the mil- 
iary tubercles are grouped in grapelike 
clusters about either the bronchi or lymph 
vessels, while the intervening tissue is unin- 
volved. At the apex of this lung there is a 
ragged cavity about 2 cm in diameter, a 
typical tuberculous cavity. The next striking 
lesion is the marked thickening of the peri- 
cardium where it joins with the pleura. Note 
also that there is considerable lung tissue 
still adherent to this union of the pleura and 
pericardium, which measures 1.5 em in thick- 
ness in some places. The inner surface of 
the pericardium shows patches of small gray 
tubercles some extending over the visceral 
pericardium on the auricles, in other words 
we thave here a_tuberclous pericarditis. 
This is a rather unusual form. In most 
cases these is a fibrinous exudate on the 
surface of the pericardium, Now let us cut 


thr 
wh 
3 tex 
sooth 
tis: 
: wa 
per 
Th 
the 
fui 
ma 
3 to 
Pel 
1 
wit 
but 
ine 
this 
4 car 
ind 
we 
cha 
cay 
to 
rup 
1 see 
4 tub 
‘ sel 
ree 
tha 
lun 
som 
mat 
a ind 
4 tha 
sou 
ma 
que 
nod 
veil 
ute: 
to 
pul: 
ove 
tub 
rup 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


through this thickened pericardium and 
what do we find?—large, irregular, flat- 
tened, encysted masses of caseous material 


surrounded by smaller grayer tubercles. In 
other places there is only thickened fibrous 
tissue. In other words we have here a 
tuberculous pleurisy in which the exudate 
was dry and became encysted between the 
pericardium and pleural surface of the lung. 
This type of pleurisy is less common than 
the serofibrinous type where there is more 
fuid. The thickened pleura was most 
marked on the right side but also extended 
to the left side where the lung was similarly 
peppered with miliary tubercles. 


Thus far we can see that we are dealing 
with acute generalized miliary tuberculosis 
but our postmortem examination would be 
incomplete unless we found the source for 
this infection. It is almost always found if 
carefully sought. Let us see if we can find 
it. The uniform distribution of the tubercles 
indicates a hematogenous dissemination, so 
we can eliminate the possibility of the dis- 
charge of the bacilli from the tuberculous 
cavity in a bronchus and aspiration from it 
to other bronchi. We must look then for the 
rupture of a caseous mass into a vein. We 
see no evidence of such a process about the 
tuberculous cavity, though of course the ves- 
sel affected may be so small as not to be 
recognized with the naked eye. We note 
that the lymph nodes about the hilum of the 
lungs and the trachea are much enlarged, 
some of them are softened with caseous 
material. Some of the nodes are large, 
indurated and show much fibrosis indicating 
that they represent the older foci if not the 
source. The pleural condition with the 
marked fibrosis is also an old process. Fre- 
quently, a tuberculous lesion in the lymph 
nodes may rupture into a small vessel or 
vein which receives the bacilli and distrib- 
utes the bacilli first to the right heart, then 
to the lungs and some passing through the 
pulmonary capillaries are distributed all 
over the body. In other cases a caseous 


tubercle in a bronchial lymph node may 
rupture into a lymph vessel and discharge 
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the bacilli in this vessel which transfers 
them to the thoracic duct from there to the 
right heart, the lungs and the rest of the 
body. We do not find any evidence of such 
an accident. There is one more possibility, 
we have not examined the heart carefully. 
We noted the presence of miliary twbercles 
on the outer surface of the right auricle. 
On closer inspection we note that the myo- 
eardium is thickened and indurated and con- 
tains some irregular yellowish areas. Let 
us open the auricle and wash out its bloody 
contents and, here we have it, a caseous 
mass about the size of a bean projecting 
into the streaming blood and from which 
bacilli may constantly be discharged into 
the blood. 


Having found the source for the hematog- 
enous dissemination of the tubercle bacilli 
let us trace the probable course of events. 
The oldest lesions are the tuberculous cavity 
in the lungs and the large bronchial glands 
and the latter seems to be the older of the 
two. Tubercle bacilli may have entered the 
lymph nodes from the tonsils or by way of 
the lymphatics from the lesion in the apex in 
the right lung getting into the latter from 
the air and up the bronchi to the air sacs. 
From the lymph nodes the infection spread 
to the adjacent pleura producing the tuber- 
eulous pleurisy. From this the infection 
spread to the pericardium and to the peri- 
toneum. From the pericardium tubercles 
extended into the thin myocardium and soon 
penetrated through the endocardium and 
discharged bacilli directly into the blood 
stream. These bacilli lodged first in the 
capillaries of the lung, but some passed 
through and entered the left side of the 
heart and were disseminated in the various 
viscera of the abdominal cavity. 


The pleural thickening and adhesions are 
not a recent process but require months to 
develop. One point in the history is of 
interest in this connection, viz; the short- 
ness of breath began with a fractured rib 
two years before. There is often a definite 
association between trauma and tuberculosis 
of the pleura and of the lung. 


j 
| 


eu’ 


138 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Acute generalized miliary tuberculosis is 
responsible for more errors in clinical diag- 
nosis in my experience than any other sin- 
gle condition. So frequently, the clinicians 
have made a positive diagnosis of typhoid, 
septicaemia, lues, malnutrition or are at a 
loss as to the nature of the condition and at 
the autopsy the organs are found riddled 
with miliary tubercles. Even the tubercu- 
lin skin test may be negative in these cases 
and lead the physician astray. The develop- 
ment of the use of the X-ray in the diag- 
nosis of chest conditions has made the ante- 
mortem diagnosis of miliary tuberculosis 
much more common so that the X-ray places 
the elinician on the right tract while there is 
still a chance to do something for the patient. 
In this case the X-ray revealed the nature of 
the condition in the lungs, though it failed to 
reveal the thickened pleura and the large 
easeous masses at the hilum of the lung. 
The gastro-intestinal symptoms are in part 
explained by the tuberculous peritonitis. 

R 
Birth Statistics, 1918.. 

Washington, D. C., May 10, 1920.—In the 
birth-registration area of the United States 
1,363,649 infants were born alive in 1918. 
representing a birth rate of 24.4 per 1,000 
population. Of this total number of infants 
‘born alive 1,288,711 were white and 74,238 
were colored. The total number of deaths in 
the same area was 1,014,620, or 18.2 per 
1,000. The births exceeded the deaths by 
34.4 per cent. For every state in the regis- 
tration area, for most of the cities, and for 
nearly all the counties, the births exceeded 
the deaths in many cases by considerable 
proportions. The mortality rate for infants 
under 1 year of age averaged 101 per 1,000 
live births. The foregoing are among the 
facts brought out by the annual compilation 
of birth statistics by the Bureau of the 
Census. 

The birth registration area, established in 
1915, has grown rapidly. It comprised in 
1918, as in 1917, the six New England states, 
Indiana, Kansas, Kentucky, Maryland, Michi- 
gan, Minnesota, New York, North Carolina, 
Ohio, Pennsylvania, Utah, Virginia, Wash- 
ington, Wisconsin, and the District of Colum- 
bia, and had an estimated population of 
55,813,339, or about 53 per cent of the esti- 
mated total popuiation of the United States 
in that year. 


The birth rate for the entire birth-regis. 
tration area fell below that for 1917 by two. 
tenths of one per 1,000 population; but the 
death rate was greater by 4.1 per 1,000 than 
in 1917. Thus the excess of the birth rate 
over the death rate for 1918, which amounted 
to 6.2 per 1,000, was somewhat less than the 
corresponding excess for 1917, 10.5. 


The infant mortality rate—that is, the 
number of deaths of infants under 1 year 
of age per 1,000 born alive—throughout the 
birth-registration area as a whole was 101 in 
1918 as against 94 in 1917. This is equiva- 
lent to saying that in 1917 of every 11 infants 
born alive 1 died before reaching the age 
of 1 year, whereas the ratio in 1918 was 
‘about 1 in 10. Among the 20 states these 
rates ranged from 64 for Utah to 140 for 
Maryland, and for the white population 
separately the lowest and the highest were 
63 for Utah and 126 for Pennsylvania. 


The infant mortality rates vary greatly for 
the two sexes and for the various nation- 
alities. The rate for male infants in 1918, 
111 per 1,000 live births, was nearly 23 per 
cent greater than that for female infants, 
which was only 90.4. When the comparison 
is made on the basis of race or nationality of 
mother a minimum of 71.4 is shown for the 
infants with mothers born in Denmark, Nor- 
way, and Sweden, and a maximum of 1274 
per 1,000 births for infants with mothers 
born in Poland, while for Negro children the 
rate was 163. 

The reports from the registration area 
show the birth of 15,342 pairs of twins and 
147 sets of triplets in 1918—in all 30,123 live 
births, or a little more than 2 per cent of the 
total number ‘born. 

The reports for 1,252,552 of the births oe- 
curing in 1918 contained information as to 
number of child in order of birth. Of these 
reports, 345,027 were for the first child born 
to the mother, 264,964 for the second child, 
192,339 for the third, 136,366 for the fourth, 
and 85,963 for the fifth. In the remaining 
217,893 cases, or 17.4 per cent of the entire 
number for which information on this point 
was obtained, the total number of children 
borne by the mother was 6 or more; in 38,343 
cases it was 10 or more; in 1,820 eases, 15 
or more; and in 58 eases, 20 or more. The 
total number of children ever born to the 
mothers of these 1,252.552 babies of 1918 
was 4,109,309, or 3.3 per family. The reports 
for 1,189.682 mothers of 1918 contained in- 
formation as to the entire number of children 
now living and gave a total of 3,461,110, or 
an average of 2.9 living children in each 
family. 
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Impressions, 

If each one in attendance at Hutchinson 
should write his impressions of the annual 
meeting just held there, considerable diver- 
sity of opinion would, no doubt, be expressed 


‘but even the most pessimistic would give 


congratulation to the program committee 
and to the committee on arrangements. The 
opinions most generally heard were very 
flattering to those responsible for the meet- 
ing. It was, without doubt, one of the best 
meetings in the history of the Society. The 
attendance was also said to be the largest 
in the history of the Society. Possibly such 
is the case, but with the attractions offered 
at any one of our meetings, and especially 
at this one, the attendance should be at 
least fifty per cent instead of twenty-five 
per cent of the membership. 

Our annual meetings are all characterized 
by a grand rush to get through. This is 
true whether it be a two-day or a three-day 
session. On the first day the papers are 
read with a fair amount of deliberation and 
the discussions are quite as interesting as 
the papers. On the succeeding days the 
papers are hurriedly read and the discus- 
sions are more and more curtailed consist- 
ing of a few scattered questions and finally 
not even that. There are quite too many 
of our most experienced men who are con- 
tent to be listeners. It is by no means the 
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man who is always ready to talk that knows 
the most. However, the grand rush, with 
which everyone seems to be inoculated, pre- 
vents the timid man from expressing his 
thoughts and it also tempers the ardor of the 
talkative man. 

Several different plans have been sug- 
gested and tried out for the improvement 
of our annual meetings. For a number of 
years we have found it profitable to have 
some men of national reputation on the 
program. This has added considerably to 
the interest in the meetings and _ has 
increased the attendance somewhat. It has 
proven a good plan and should be contin- 
ued. There is no reason, however, that we 
should stop with this—there are certainly 
other improvements that could be made. 

When the plan of bringing in men of 
national repute was proposed it was objected 
that our own men would be crowded off 
the program. For the Topeka meeting a 
compromise was effected and an extra day 
was added to the program especially for 
noted men. Now we crowd it all into a 
two-day session. There is entirely too much 
to be done in so short a time. We should 
have three-day sessions and there should 
be more deliberation in econdueting thé pro- 
gram and in transacting the business affairs 
of the Society. 

Papers read by our members are limited 
to twenty minutes each and discussions to 
five minutes each. There were twenty-two 
papers on the program for the first day. If 
the morning session began promptly at nine 
o’clock and the afternoon session promptly 
at two o’clock there were seven hours for 
the reading and discussion of twenty-two 
papers, or twenty minutes short of the time 
allotted to the reading of that many papers 
without permitting any discussion. It hap- 
pened, as is always the case, that several 
papers were not on hand. There were six- 
teen papers read on the first day. If twenty 
minutes were allotted to each paper there 
remained one hour and forty minutes for 
the discussion of these sixteen papers, or less 
than ten minutes for each. 

We would like to suggest—for a tryout 


, 

a 
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at any rate—that at least six men be selected 
to write papers on as many important sub- 
jects, the papers to be limited to twenty 
minutes; that four men be selected to 
discuss each of these papers; that each 
paper be completed and copies sent to each 
of the men selected to discuss it by January 
1; that each of the four men prepare his 
discussion and have it typed, each discus- 
sion to be limited to five minutes. This 
will leave twenty minutes for the general 
discussion of each paper. Such a plan 
should encourage more eareful preparation 
of papers and a more thorough and exhaus- 
tive discussion. At least one day could be 
given to a program of this kind. It would 
not interfere with the presentation of other 
papers but it would add something to the 
tone of the program. 


The President, in his address, suggested 
that one hour be set aside at each annual 
meeting for the discussion of professional 
welfare subjects—the every day business 
affairs of the doctors and the means by 
which the Society can be made to serve his 
interests to the largest extent. This is cer- 
tainly a timely suggestion and it is to be 
hoped that at the next meeting it will be 
carried out. 

For the first time in the history of the 
Society a meeting of the secretaries of 
county societies was held. Much good for 
the organization can be accomplished by an 
annual conference of this kind. It should 
become a regular feature of the annual 
meetings ‘and the secretaries should be pre- 
vailed upon to attend. 

The meetings of the House of Delegates 
show even less deliberation than do those 
of the general session. Matters of the grav- 
est importance are hurriedly passed upon, 
reports are dispensed with and even the 
election of officers is conducted as if the last 
train had just whistled in. But the election 
of officers is something of a comédy. Whether 
someone at sometime just put one over on 
the Society, or whether there was at one 
time a resolution providing for it, it is a 
fact that there is nothing in our constitu- 
tion and by-laws and our records show no 
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resolution which justifies the procedure we 
persist in following from year to year, At 
every election period someone gravely 
declares that no nominations are permitted 
and the eandidates must be chosen by infor. 
mal ballot. Thus. we nominate and elect 
a president, and, except when a secretary 
is to be elected, our adherence to law and 
order ceases and the comedy begins. In 
the selection of other officers it seems quite 
a simple matter to evade this supposed rule, 
A member rises and without a smile on his 
face or twinkle in his eye, says: ‘Mr, 
President, I move that the rules be sgus- 
pended and the secretary be instructed to 
east the ballot of the House of Delegates 
for a certain bald headed doctor, now chew- 
ing gum, ete., for treasurer.’? The motion 
carries and the secretary announces the 
unanimous vote for Dr. Blank for the office 
mentioned. So the officers are elected (?). 
The fact is that there is no by-law, no rule 
and no resolution (that can be discovered) 
that prevents the usual form of nomination. 
There is no excuse for the comedy. 


R 
The Banquet 

The banquet, given at the Rorabaugh- 
Wiley Tea Rooms, was certainly a success 
in point of attendance as well as in its menu 
and post-prandial features. The commodious 
rooms were packed to utmost capacity, and 
many had to go away for lack of seating 
space. This banquet must have cost the 
Hutchinson doctors a pretty sum, but they 
are a prosperous, generous, whole-souled 
bunch of fellows, and were most happy in 
doing everything to make their visitors 
happy. Yet, we cannot help wishing that 
these banquets at our state meetings would 
go out of fashion, for they are the one extrav- 
agant, laborious feature that makes the job 
of entertaining the Society a dreaded one. 

The victuals were good, though it took 
some time to get them delivered to the 
mouths of the eaters. During the interim 
between courses, the Wyandotte crowd, 
which always herds together, even to the 
extent of coming in their own special coach, 
put on a choice repertory of song and rep- 
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artee. This was evidently much enjoyed, 


and the encores, in which they led, were. 


readily responded to. 

Dr. Ross, of Sterling, gave an entertain- 
ing reading, in which he displayed his gift 
of impersonation and mimicry. A vaude- 
ville stunt was given by two Hutchinson 
artists. Dr. John A. Dillon, of Larned, sang 
some Scotch songs in the vein of Harry 
Lauder. We all knew of Dr. Dillon’s liter- 
ary talent from his ‘‘Rennig Ade’? articles, 
but few knew that he was also a gifted 
baritone, with a fine command of the Scot- 
tish brogue. He will be in demand at future 
meetings, now that he has exposed himself. 

Dr. Lewis of Chicago, and Drs. Morris and 
Polak, of New York, made happy responses 
when called upon. These distinguished vis- 
itors seemed to fall right in with the infor- 
mal, happy-go-easy Kansas spirit that per- 
vaded the banquet as well as the whole meet- 
ing. 

The last number was an impromptu 
address by Dr. Glasscock, of Kansas City. 
The doctor, who has for many years been 
an inmate of the Grand View Sanitarium, 
and whose sad but interesting case has been 
regarded hopeless by some, responded with 
some diffidence to the vociferous repetition 
of his name, instigated, we believe, by Drs. 
Perry, Uhls, Goddard, Karl Menninger and 
others, who thus wished to put on a clinic. 
The doctor, after he got his air warmed up, 
began rapidly to ascend, and when he had 
gotten up into the higher atmosphere he 
began to put on a wonderful show, such as 
zig-zags, loop-the-loops, flying upside down, 
etc. He plucked magnolias and sunflowers 
from the etherial Gardens of the Gods and 
strewed them upon the heads of his gaping 
spectators. And finally when it was momen- 
tarily expected that he would catch fire and 
burn up in midair, ignited by his own burn- 
ing eloquence, he suddenly killed his engine 
and came down in graceful spirals and stood 
in our midst, clothed and in his right mind. 
He seemed perfectly lucid and rational 
throughout the rest of the meeting. 

With this last feat the crowd dispersed. 

& 
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Eugenics 
BY THE PRODIGAL 

‘‘The word is derived from a Greek word 
and means nobility of birth. It is the sci- 
ence which deals with the influences, espec- 
ially the prenatal influences, that tend to 
better the innate qualities of man and to 
develop them to the highest degree.’’ 


This includes the whole man, physical, 
mental and moral, and insures the survival 
of the fittest. 

Eugenics and birth control are propos:d 
as substitutes for war. War with famine 
and pestilence in its wake is nature’s 
method of checking excessive growth of 
population. It is a eruel and _ barbarous 
way and is no eredit to the cave-man. It is 
by selection, elimination and prevention that 
the stockman improves his herd. But the 
stockman’s ideal, in the main, is the perfect 
development of the body—its size, shape, 
symmetry, proportion and adaptability to his 
use. Also to lessen the number of mouths 
to feed and care for, and yet to make a 
greater profit. With fewer in number there 
is less crowding and ‘better health. 

Birth contro] and eugenics applied to man 
are in line with the stockman’s methods, but 
applied to the improvement of the human 
race. Man, however, is an animal-plus, and 
plus represents the difference between the 
brains of the two species. Size and quality 
of brain is what differentiates between the 
man and the brute. The tendency of a per- 
fect brain is to a perfect body and a perfect 
dual life—overerowding is a menace to a 
perfect evolution of either brain or body. 
When the animals overcrowd they kill each 
other off or the weaker ones starve to death 
and the strong survive. When the human 
overérowds there is strife and wholesale kill- 
ing of man by man, to get rid of the surplus 
population, and the weak survive. Such 
killing is called war. War brings on famine 
and disease and this is the present method 
of keeping down the overcrowding of popu- 
lation. Birth control and eugenics is the 
better way of checking the growth of popu- 
lation and is a more civilized and humane 


way. 


§ 
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It is the medical profession’s opportunity 
and its responsibility. It is a work that 
every doctor can do. There is no special- 
izing other than being equipped in medicine 
and surgery and to draw deeply on his com- 


mon sense. Ile must help to select, eliminate. 


and prevent, like the stocljman. 


Eugenies means better babies. In order to 
get better ‘babies the parent stock must be 
selected. Eliminating the unfit in the human 
is not done by killing them off, but by pre- 
venting procreation—by sterilizing all con- 
firmed criminals, rapists, epilepties, imbe- 
cites, morons and all who commit murder in 
a passion——brain storm, 

The great war, fresh in the experience 
and memory of millions of our countrymen 
and the peoples of the whole world, was a 
terrible object lesson demonstrating the hell- 
ishness of the present method of decimating 
the human family. It also brought to the 
attention of the public the deterioration 
of the race, evidenced by the fact that from 
one-fourth to one-third, and in some nations 
forty per cent, of the young men were unfit 
for a man’s job. These are no faney or 
imaginary conditions, but real facts that 
there is no way to plow around. The sit- 
uation must be met as it is and improved 
by doing something to avert such another 
tragedy, or let the next generation fight 
it out in the same old way. 

There is another class of undesirables it 
is the duty of the medical profession to heip 
weed out—the physical weaklings. The 
Apostle Paul said of marriage: ‘‘It is better 
to marry than to burn.’’ If the weaklings 
must marry—and they will—they should be 
instructed in the use of contraceptives. No 
weakling who has a soul in him wants to 
beget his kind. <A physically unfit person 
who wants to do so wants to do wrong, and 
no man has a right to do a wrong and he 
should be prohibited from so doing, if it 
requires sterilization. 


The obligation of the medical profession 
to human kind is greater now than at any 
other period in human history. It is because 
the medical man knows more. From the 
nature of his training he is less weighted 


down with a maudlin sentimentality which 


‘gets nowhere and destroys the object of its 


solicitude and stands in the way of pro- 
gress and the betterment of the race by its 
do-nothing attitude under the guise of sym- 
pathy. Ignorant sympathy is a vice, ‘‘Ciy- 
ilization has failed in race maintenance,” 
mainly through sympathetie ignorance, false 
pride, gluttony and the social evil. If this 
degenerative process continues another cen- 
tury one-half of the children will be unfit— 
or rather misfits. Moral suasion has failed, 
laws have failed and it is up to the medical 
profession to DO. 
Etcetera 


Monkey gland capsules are now on the 
market. 


The contented man is ever so much richer 
than the rich man is contented. 


Equal parts of glycerine and lime water 
will relieve the itching in eezema. 


Pyoktanin was the pus killer in by-gone 
days. It has petered out like other fashions. 


And in those days Andrus said that fifteen 
grains of resorcin, in a gill of water, given 
during an attack of asthma, is attended with 
prompt relief. 


To prevent cow’s milk from ecurding into 
a hard mass in the stomach add a little salt 
to it. The excess salt has also a laxative 
effect. A teaspoonful of salt the first thing 
in the morning, on an empty stomach, acis 
as a cathartic. 


In colds when the cough disturbs the 
patient at night, from two to five drops of 
the fluid extract of belladonna will stop the 
cough. It has a sedative effect. It does 
not cause constipation. It’s primary effect 
is to cause dryness of mucous membranes, 
hut its secondary effect is the opposite and is 
laxative. 


Nerve stretching was evidently practiced 
in the last century, Phillip Dodridge called 
attention to it in that old hymn: ‘‘ Awake 
my soul, stretch every nerve and press with 
vigor on.’’ Nothing new under the sun. 
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Codiene is said to be a specific for the 
relief of all pain originating in the ovaries, 
wuatever the conditions may be. One-half 
grain three times a day did the work a 
score and a half years ago. The result, 
if temporary, was grateful, but it often 
permanently relieved. Will it do so now? 


In the latter part of the last century 
Woolheim of London discovered amminol 
gas ‘‘which when introduced into sewage 
very quickly destroyed the microbes of pu- 
trefaction and of many diseases; the odor 
of the sewage was carried away, and in less 
than an hour it was both deodorized and 
sterilized.’’ Some gas. Why don’t we use 
it now? 


Old Mrs. Bently: ‘‘What a lot of new 
diseases they have now, they didn’t have 
them twenty years ago.”’ 


Old Mr. Bentley: ‘‘Yes, ‘but you should 
remember Eliza, that we have a_ terrible 
sight more doctors now than we had twenty 
years ago.”’ 


An in this connection old Mrs. Partington 
said: ‘‘Diseases is very various. Now old 
Mrs. Ilayze has got two buckles on her lungs 
and ‘Mary Simmes is dying of hermitage of 
the lungs. One parson has tonsors of the 
throat and another finds himself in a joeu- 
lar vein.”’ 


Digitalis has been used in the treatment 
of tuberculosis by Bernard. It is indicated 
in eases with low tension and with tachy- 
cardia. If treated with digitalis in the early 
stage of the disease the dyspnoea and eya- 
nosis disappear, the cheeks regain their 
color, the patient regains his strength, the 
pulse becomes slower and stronger, and the 
rales in the chest disappear. It is given in 
doses of 10 eg of the dried leaves on three 
out of every ten days. 


Obata of Tokio has discovered a definite 
toxicity in an extract made from fresh pla- 
centa, which injected into mice will produce 
symptoms closely resembling those of eclamp- 
sia. The toxicity is readily neutralized by 
fresh serum from normal persons, but less 


148 


readily by serum taken from women during 
an eclamptie attack, 


An epidemic of hemeralopia, night blind- 
ness, occurred in the Serbian army during 
the winter of 1915. It oceurred during a 
period when the troops were fed on dried 
beans, lentils decorticated rice, stale lard 
and white bread. No other evidences of dis- 
ease were manifested. Administration of 
eod-liver oil was efficacious. The epidemic 
disappeared when fresh meat and green veg- 
etables were supplied. Tricoire claims the 
condition was due to a deficieney in the fat- 
soluble, ‘‘A’’ faetor in the diet. 


In a report of a deputation to the Minis- 
ter of Tlealth in England it was stated that 
‘‘sanitarium treatment for tuberculosis, even 
when accompanied by training in a suitable 
occupation, had been found to be inade- 
quate as a means of controlling the disease. 
The general experience -has been that 
patients who returned from a sanitarium to 
their homes and former ocupations were 
unable permanently to earn a living or main- 
tain their health.’’ 


In a short review of the researches which 
are being conducted at the various labora- 
tories the United States Inter-departmental 
Social Hygiene Board it is stated that at 
the Brady Urological Institute, Johns Hop- 
kins University, under Dr. D. M. Davis, 
working with Dr. Young, a research is being 
eondueted for the manufacture and investi- 
gation of a series of new organic compounds 
for the treatment of syphilis. Salvarsan -is 
now admitted to have failed in producing 
radical cures of syphilis, and mereury is 
again being used to complete ‘‘eures.’’? But 
great difficulties still exist in using mereury 
owing to the frequeney of toxic results, 
especially on the kidneys. Some of the 
reeent work in the Brady Urological Labor- 
atory points to the possibility of employing 
new mercurial compounds which will be tol- 
erated in larger quantities than the old, 
paying especial attention to use in the sub- 
arachnoid space.’’ 


The Bulletin published by the Metropoli- 
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tan Life Insurance Co. (April 1920) states: 
‘‘Typhoid fever is still a source of concern 
to health officers in the larger cities. It is 
fairly certain that few cases of the disease 
today develop within city limits. Infection, 
in large measure, takes place in country 
places and cases are brought into the cities 
innocently or for treatment. These facts are 
clearly brought out in the investigations of 
the origin of typhoid fever cases made by 
municipal health authorities.’’ 


Dr. Bremerman, Chicago, has the only pri- 
vate Urological Hospital in the United 
States. It is located in the old Marshall 
Field homestead, on Prairie Ave., near the 
Illinois Central depot. The hospital is con- 
venient of access and is excellently adapted 
for its present purpose. Dr. Bremerman 
should receive the encouragement due him 
for thus anticipating the demand for such 
an institution. This class of cases is barred 
from many hospitals and under present con- 
ditions hospital facilities for their eare 
should be welcomed. 


The Metropolitan Life Insurance Company 
Bulletin for May says: 

‘“‘The importance of automobile accidents 
as a cause of death is shown by the fact 
that, in 1919, there were 1,332 fatalities 
among the nearly thirteen million policy 
holders of this Company. In 1911, there 
were only 178 such fatalities. This means 
that out of every 100,000 insured in 1919, 
10.6 persons were killed by automobiles as 
against 2.3 deaths among each 100,000 in 
1911. The death rate for automobile acci- 
dents is now nearly 50 per cent higher than 
for typhoid fever; and is about 60 per cent 
higher than for either suicide or homicide. 
The number of fatal automobile accidents, 
in 1906, was only 183 in the Registration 
Area of the United States, whereas, in 1918, 
the last year for which figures are available, 
the number had increased to 7,525.”’ 


Combining in a single apparatus the mov- 
ing picture camera and the X-ray machine, 
Drs. Lormon and Comandon, eminent French 
scientists, have evolved a marvelous new 


contrivance, the | 
which makes possible ‘‘movies’’ of the work. 
ings of the human body’s interior organs, 
Medical experts attached to the American 
Red Cross Commission to Europe are now 
considering the application of the new sei- 
ence of radiocinematography to extensive 
clinical work in the centers of epidemic 
where the Red Cross is operating. It js 
hoped that its use will clear up many mys- 
teries now surrounding diseases of an 
obseure nature which have so far baffled the 
greatest medical minds of the world. 


There was recently sent to us a copy of 
an advertising sheet called ‘‘The New 
Issue,’’ published at Wichita, apparently by 
a group of substitutes for doctors. In this 
paper is a two-column article opposing vac- 
eination for small pox. Letters are given 
from seventeen Kansas physicians. Won- 
dering at the attitude of so many of our 
doctors we took the time to look up the 
records of these men. Of the seventeen whose 
letters were published we were able to find 
but eight in the last A. M. A. Directory. 
Every one of the eight was a homeopath 
and all were old men. One of the other 
nine letters purported to be from the county 
physician and health officer at Minneapolis, 
Kansas. This man was county health officer 
there in 1900, and is now dead. As the other 
names do not appear in the directory we 
are justified in presuming that they also are 
dead. 


In the face of such evidence the author 
of the article has the temerity to say: 
“‘There are a host of professional men who 
are beginning to doubt the efficacy of vac- 
cination.”’ 


The United States Civil Service Commis- 
sion announces an open competitive exam- 
ination for physician. Vacancies in the 
positimms of physician in the Indian Ser- 
vice, acting assistant surgeon in the Pub- 
lie Health Service, surgeon in the Coast and 
Geodetic Survey, and in positions requiring 
similar qualifications in other branches of 
the service, at the salaries indicated below, 
or higher or lower salaries, will be filled 
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from this examination, unless it is found in 
the interest of the service to fill any vacancy 
by reinstatement, transfer or promotion. 

Entrance salaries in the Indian Service 
range from $1,000 to $1,200 a year; in the 
Public Health Service from $480 for part 
time to $2,400 or- $3,000 a year for full 
time; Coast and Geodetic Survey, $1,020 a 
year, and allowance for subsistence at $1 
per diem while serving on board ship, except 
in the Philippines, where the allowance for 
subsistence is $2.50 per diem. 

Appointees whose services are satisfactory 
and whose salaries are not more than $2,500 
per annum may be allowed the temporary 
increase granted by Congress of $20 a 
month. 


In the Indian Service, quarters, heated and 
lighted, are furnished free of charge, and 
employees also have the privilege of board- 
ing at the common ‘‘mess’’ at a very low 
eost. The Government furnishes all drugs 
and equipment and means of transportation. 


Sodium Gynocardate ‘‘A’’ in the treat- 
ment of pulmonary ‘tuberculosis.—Sodium 
gynocardate ‘‘A’’ is a salt of chaulmoogra 
oil. It has recently been suggested as a 
possible remedy for tuberculosis. M. Bies- 
enthal of Chicago has recently employed it 
in treating ten patients at the County Hos- 
pital and the Chicago Winfield Sanatorium. 
Not a single patient showed any improve- 
ment of signs or symptoms and there were 
no sputum changes from positive to nega- 
tive.. In two eases acute reactions followed 
the injections. (American Review of Tuber- 
culosis, April 1920.) 


The rapid growth of the American chemi- 
eal industry is indicated by the announce- 
ment that The Abbott Laboratories have 
recently purchased twenty-six acres of 
ground in North Chicago and will svon 
commence building an additional plant for 
the exclusive manufacture of syntheties and 
other chemicals. 

Physicians and pharmacists are enthusi- 
astically encouraging the idea of American 
independence in pharmaceutical and chemi- 
cal lines. 
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The Abbott Laboratories is a leader in 
developing, under government license, 
such important products as Barbital (Die- 
thylbarbiturie Acid), Cinchophen and Pro- 
caine. They are also supplying Anesthesin, 
Dichloramine-T, Chloramine-T, Nucleinie 
Aeid, Colchicine, Hydrastine, Sanguinarine 
Nitrate, Lecithin and other chemicals. Some 
of these have been ineluded and will be 
shown in the Scientifie Exhibit of the Ameri- 
ean Medical Association at New Orleans in 
April. 


The medical and dental professions of the 
United States will be interested to know that 
the Frank S.. Betz Company, of Hammond, 
Ind., who recently opened a complete ex- 
position and sales room at 6 and 8 West 
48th St., New York City, have purchased 
the entire stock and business of the Crown 
Surgical Instrument Co., located at 8th Ave. 
and 49th Street, and will retain the services 
of the entire Crown Surgical Co.’s organiz- 
ation, including Mr. A. G.. Roberts, who will 
manage the new Betz, Store at 6 and 8 West 
48th St. 


The Crown Surgical Instrument Co. was 
organized seventeen years ago by Mr. A. G. 
Roberts. The business was developed to the 
very highest standards, and the house en- 
joyed a reputation for the quality of its pro- 
ducts and services, and established it as one 
of the leading surgical supply houses of the 
world. 


The Frank S. Betz Co. has heretofore oper- 
ated on a direct mail order basis. The de- 
mands of the medical and dental professions 
are such that it was necessary to give per- 
sonal service to the New York physicians 
and dentists, and the store at 6 and 8 West 
48th St. was opened for this purpose. 


With the unlimited manufacturing facilities 
of the Frank 8. Betz Co.’s plant at Ham- 
mond, Indiana, combined with the cooper- 
ation and good-will of the Crown Surgical 
Instrument Company, in New York City, the 
medical dental profession can be assured of 
the very best service and the highest quality 
of merchandise. 


Failure of the Endocrine Glands to fune- 
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tionate properly is known to be the cause 
of a good many disorders that give the prac- 
titioner a lot of worry. These cases must be 
studied carefully and the Endocrine Gland 
Preparations prescribed rationally. These 
preparations may be used singly or in combin- 
ation. Of course it is useless to give any 
product that the patient does not need. The 
thing to do is decide what is lacking and 
specify the gland to supply the deficiency. 

The glands used by the Armour Laboratory 
are selected with great care and are desic- 
cated in vacuum ovens at a low temper- 
ature to insure the therapeutic active princi- 
ple of that gland’s being uninjured. 

SOCIETIES. 


Cherokee County Society 

The Cherokee County Society met April 
6th at Baxter Springs with the following 
members present: Lowdermilk, F. L. MelKin- 
ney, of Galena; McCormack, Wear; Cannon, 
lliff, Will McKinney, Boswell, Brookhart, of 
Baxter; Graham of Columbus. — 

Paper entitled Paranoia was read by Dr. 
Will McKinney of Baxter Springs. This 
year our work will be limited to the study 
of Nervous Diseases. 

April 20th the Cherokee County and Jas- 
per County societies will have a joint meet- 
ing at Galena at which Dr. Hubbard of the 
State Hospital at Parsons will be the princi- 
pal speaker.. The president of the State 
Society Dr. Liggett will be leader in the 
discussion, 


J. D. GRAHAM, See. 


The Central Kansas Medical Society 

The first quarterly meeting of the Central 
Kansas Medical Society at St. Anthony’s 
Hospital, Hays, Kansas, April 20. The meet- 
ing was a joint meeting with the Tri-County 
Society and some members of the Golden 
‘Belt Dental Society. This was one of the 
best attended and one of the best meetings 
we have had for some time. There were 
thirty-six in attendance. Dr. C. S. Marsh, 
Ellis, and Dr. H. S. O’Donnell, Ellsworth, 
were admitted to membership. 

The program was as follows: 


1. Chronie Pharyngitis and Demonstrating 
Clinies, Dr. P. C. Anders, Hays. 

2. The Karly Diagnosis of Tuberculosis, 
Dr. C. 8. Kenny. Norton, Supt. Kansas State 
Tuberculosis Sanitarium. 

3. Osteomyelitis, demonstrating clinical 
results, Dr. C. H. Jamison, Hays, 

4, Medical Jurisprudence, Dr. E. A, Rea, 
Hays. 

5. Relation of Tooth Infections to Arthri- 
tis, Dr. H. B. Neiswanger, Hays, See. Golden 
Belt Dental Society. 

6. Ilerpes Zoster, Dr. Z. Lissem, Ells- 
worth. 

7. Underlying Cause of Pruritus Ani, Dr, 
FE. A. Miller, Bunker ITill. 

8. Case Iistories and discussion of same, 
Dr. P. T. Bohan, Kansas City, Mo. 

The attending doctors and their wives 
were given a banquet at the Brunswick 


Hiotel. After the banquet the paper by Dr. - 


Bohan was read. Ue reported six cases of 
lethargie encephalitis. After the meeting 
adjourned the doctors and their wives were 
entertained at the home of Dr. Ilennerich 
until train time. 

The following resolution was adopted by 
both the Central Kansas and the Tri-County 
societies : 

‘Be it resolved; That it is the sense of 
the Central Kansas and Tri-County medical 
societies that they endorse and approve any 
proposed legislation that the legislative eom- 
mittee of the Kansas Medical Society may 
make at the next meeting of the legisla- 
ture.”’ 

L. V. TURGEON, See. 


Wilson County Society 
The Wilson County Medieal Society met 
at. Fredonia April 18, and after.a 7 0’clock 
dinner, meeting convened at the Commercial 
Club rooms, 


The meeting was informal, no eut and 
dried papers were read. Cases were reported 
and discussed. Several matters of import- 
ance were taken up. 

It came to light that physicians in Wilson 
county are getting about thirty per cent 
less for their work than physicians in neigh- 
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poring counties. A committee composed of 
the President and Secretary of the local 
society and Dr. F. M. Wiley, of Fredonia 
was appointed to draft a new free bill. This 
will be done at once and the society called 
together for its consideration. 

Some of our members have found it expe- 
dient at different times to counsel with oste- 
opaths. It was the sense of this society 
that this is a mistake and it was unanimously 
agreed to discontinue the practice. The 
same to hold in the ease of any physician 
who is ineligible to membership in this soci- 
ety. 

In order that our own members be given 
a fair deal, it was agreed that physicians in 
neighboring counties be notified of our 
action regarding osteopaths, chiropractors 
and ineligible physicians. Therefore, the 
following resolutions were adopted and the 
secretary instructed to mail to each physi- 
cian in Chanute, Earlton, Thayer, Cherry- 
vale. Independence and Longton. 

“Resolved, that it is the consensus of 
opinion of this society, that it is unethical 
and unprofessional for any member of this 
society, to work or counsel with an osteo- 
path or chiropractor. 

That it will be deemed unethical by mem- 
bers of this society for any physician or 
surgeon in a neighboring county to counsel 
or work with any osteopath or chiropractor 
in this county; or with any physician in 
this county who has been denied membership 
in this society or who is now eligible to 
such membership. 

That the seeretary be instructed to send a 
copy of these resolutions to ethical physi- 
cians and surgeons in neighboring counties.’’ 

Meeting adjourned to meet on eall of sec- 
retary. 

E. C. DUNCAN, Sec. 


Stafford County Society 
The Society met in Stafford at 3:00 p. m. 
April 14, Dr. J. C. Butler, presiding. Those 
attending the meeting were J. C. Butler, 
W. L. Butler, T. W. Seott, W. S. Crouch, 
Stafford; L. E. Mock, C. S. Adams, J. T. 
Scott, St. John; W. C. Bundrant, Hudson, 


Dr. W. L. Butler read a paper on Scarlet 
Fever which was discussed by all present. 
Dr. J. T. Scott was selected as delegate to 
the state meeting in Hutchinson. 
Society adjourned to meet in St. John 
the second Wednesday in May. 
J. T. SCOTT, Sec. 


Decatur-Norton County Society 

The Decatur-Norton County Society met 
m Norton, April 25. The following program 
was presented: 

‘President’s Address, H. O. Hardesty. 

The County Tealth Officer, A. Bennie. 

Neurasthenia, W. H. Hazelton. 

Major Surgery in Small Town, C. W. 
Ward. 

Report of Secretary, C. S. Kenney. 

Election of officers for 1920. (Result of 
election not reported.) 


C. S. KENNEY, See. 
Shawnee County Medical Society 
The regular monthly meeting of the 
Shawnee County ‘Medical Society was held 
at St. Francis Hospital Monday evening, 
May 38rd, with an attendance of about 50 
Eleven new doctors were elected to mem- 
bership, making a total of 119 members. 
The following programme was given: 
Vesical Caleulus in Infant, Dr. C. R. 
Silverthorne. 
Results of Oral Sepsis (Case report), Dr. 
W. C. MeDonough. 
Intususseeption, Dr. W. D. Storrs. 
Fracture (old) of the Femur, Dr. W. D. 
Storrs. 
Osteitis Fibrosa Cystica, Dr. W. D. Storrs. 
Exophthalmie Goitre, Dr. W. D. Storrs. 
Chareot Joint, Dr. R. B. Stewart. 
Following the meeting a lunch was served. 
E. G.. BROWN, Sec. 


Medical Society of the Seventh District 
The Medical Society of the Seventh Dis- 
trict will meet in Hutchinson, June 10th. 
There will be afternoon and evening ses- 
sions. The program prepared is as follows: 
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Dr. J. D. Gibson, Denver, Colo., ‘‘Tuber- 
culosis.’’ (Illustrated.) 

Dr. E. M. Seydell, Wichita, Kan., ‘‘Otitic 
Meningitis.”’ 

Dr. C. B. Francisco, Kansas City, Mo.. 
subject to be announced later. 

Dr. T. G. Orr, Kansas City, Mo., ‘‘War 
Amputations.’’ (Tllustrated.) 

Dr. C. Klippell, Hutchinson, Kan., ‘‘Frac- 
tures.’’ 

Dr. E. E. Morrison, Great Bend, Kan., 
*‘Canecer of the Prostate.’’ 

Dr. W. A. Baker, Leavenworth, Kas. Sub- 
feet to be announced later. 

W. F. SCHOOR, Secretary. 


Stormont Medical Library 


The Stormont Medical Library is main- 
tained as a department of the Kansas State 
Library. Members of the Kansas Medical 
Society have the privilege of withdrawing 
books from any department of the library 
for periods of ten days each. Where books 
are delivered at library expense, it is 
expected that those withdrawing the books 
will reimburse the library for such expendi- 
ture. Books will be forwarded to any part 
of the state. 

The Stormont Medical Library is main- 
tained primarily for the members of the 
Kansas Medical Society. Write the librarian 
immediately for the book you need most. 
If you do not know the author of the book, 
give the title. If you do not know either, 
just tell the librarian the subject that you 
are especially interested in, and he will send 
you the latest book on the shelves on that 
subject. Do not procrastinate. Write right 
now. 


Books added to library during April, 1920: 

Albee. Orthopedic and reconstruction surgery. 1919. 

American academy of ophthalmology and otolaryn- 
goly. Transactions, 1919. 

American medical directory. 6th ed. 1918. 

Bashore. Overcrowding and defective housing in 
rural districts. 

Bobbitt. What the schools teach and might teach. 
‘ Da Costa. Handbook of medical treatment. 2v. 
920. 

Fairbairn. Textbook for midwives. 

Greene. Little journeys into the heart of true 
things. 

International clinics. 29th series. Vol. 4. 1919. 
International clinics. 30th series. Vol. 1. 1920. 
Lydston. Impotence, sterility and sex gland im- 
plantation, 

MeFarland. Biology; general and medical. 1918. 
Medical clinics of North America. Vol. 3, Pt. 5. 
1920. 

Perry. Community center activities. 


Progressive medicine. Dec. 1919. 
Progressive medicine. March, 1920. 
Surgical clinies of Chicago. 1919. 
Surgical clinics of Chicago. Feb. 1920. Vol, 4, 


o. 1. 
Sutton. Diseases of the skin. 1919. 


BOOKS 
Orthopedic and Reconstruction Surgery, 
Industrial and Civilian 


by Fred H. Albee M. D., F. A. C. S., Professor and 
Director of Department of Orthopedic Surgery at the 
New York Post-Graduate Medical School and at the 
University of Vermont. Octavo volume of 1138 
pages with 804 illustrations Philadelphia and Lon- 
don: W. B. Saunders Company, 1919. Cloth $11.00 
net. 

At no time in the history of medicine has 
orthopedic surgery held so important a place 
as at the present time and at no time has 
its range or possibilities been so vast as now, 
The rapid and extensive evolution of the 
corrective surgical procedures for the cor- 
rection of deformities has been greatly aug- 
mented in its importance by the recent great 
war. Just at this time it would seem most 
appropriate that a text-book, covering the 
vast amount of knowledge and experience 
that has accumulated during the past ten 
years, should be published. And one might 
also add that a more competent man for its 
author than Dr. Albee could hardly be 
found. Physicians of Kansas will recall with 
a good deal of pleasure Dr. Albee’s lecture 
and motion picture demonstration of his 
work in bone grafting. The text book cov- 
ers the field of orthopedie surgery which at 
this time must be regarded as a very large 
one. 


The Disease of Infants and Children 
by J. P. Crozer Griffith, M. D., Ph. D. Professor of 
Pediatrics in the University of Pennsylvania. Two 
octavo volumes totaling 1542 pages with 436 illu- 
strations, including 20 plates in colors. Philadelphia 
and London: W. B. Saunders Company, 1919. Cloth, 
$16.00 net. 

Griffith has given us an exhaustive work 
on the disease of infants and children. The 
two volumes cover every subject that may 
be included under that head. He has devoted 
a hundred pages to the feeding of infants 
and in that one hundred pages has said @ 
great deal. He has devoted forty pages to 
the discussion of the diseases of the heart 


and circulatory system, and has said about 
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what is usually said upon that subject, but 
hardly as much as the importance of the 
subject would justify. In discussing the 
treatment of the diseases of the throat and 
nose the author generally advises that such 
treatment should be ‘given by _ specialists; 
and possibly it might have been as well to 
leave the discussion of such subjects to the 
texts written by specialists. It is very sat- 
isfactory to note that the author is more 
conservative in his management of such 
cases than is the average specialist or gen- 
eral practitioner. The work is well written, 
very comprehensive and thoroughly up-to- 
date. 


The Medical Clinics of North America 

Volume III, Number IV (The Boston Number, 
January 1920.) Octavo of 316 pages, 43 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1920. Published Bi-Monthly. Price per 
Clinie year: Paper $12.00. Cloth, $16.00. 

In the Boston number of the Clinies (Jan- 
uary 1920) Dr. Henry A. Christian presents 
an unusual syndrome of dyspituitarism; Dr. 
Elliott P. Joslin has a elinie on diabetes and 
Dr. William H. Robey one on pericarditis. 
There are ten clinies from the Massachusetts 
General Hospital by Minot, Lord, White, 
Lee, Rockemann, Means, Fitz, Talbot, Cobb 
and Spooner. Among these the elinie by Dr. 
Means hyperthyroidism especially 
interesting, showing the value of metabolism 
determination in the diagnosis of borderline 
eases and in estimating the progress of the 
cases. 


The Surgical Clinics of Chicago 

Volume ITV Number I (February 1920.) Octavo 
of 231 pages 83 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1920. Published 
Bi-Monthly: Price per year: Paper $12.00; Cloth 
$16.00. 

In the February number of the Surgical 
Clinies of Chicago, Dr. Bevan presents a 
number of rather unusual cases—one case in 
which a sponge had ‘been left in the gall- 
bladder for eleven years. Another rather 
interesting clinic is by Wyllys Andrews—a 
ease of chronic cholecystitis and cholelithi- 
asis with a positive X-ray diagnosis. Then 
there are clinics by LEisendrath, Kellogg 
Speed, Gatewood, Kreuscher, Strauss, Carl 
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Beck, Carl B. Davis, McArthur, Griffin, B. F. 
Mavis, McWhorter, McKenna, Culbertson, 
Cornell and a contribution by Roy L. Moo- 
die. 


Handbook of Diseases of the Rectum 


by Louis J. Heischman, M. D., F. A. C. S.; Professor 
of Proctology, Detroit College of Medicine; Proctolo- 
gist, Harper Hospital; etc., with two hundred twenty 
three illustrations, mostly original, and four colored 
plates. Third edition. revised and rewritten, Pub- 
lished by C. V. Mosby Company St. Louis. Price 
$5.06. 

Although this is a complete revision the 
author has not seen fit to make very many 
changes. Wherever possible the descriptions 
have been amplified and many new illustra- 
tions have been added to further elucidate 
the details of operations. Very special atten- 
tion is given to local anesthesia. The book 
is wonderfully well gotten up and from a 


mechanical standpoint is superb. 


Standard Nomenclature of Disease and Pathological 
Conditions for the United States 


First edition. 350 pages, Published by the De- 
partment of Commerce, Bureau of the Census, Sam 
L. Rogers, Director. 

We quote from the preface of this first 
edition: ‘‘The need of a standard nomen- 
clature of diseases and disabilities has long 
been felt, and repeated but unsuccessful 
efforts to popularize such a nomenclature 
cover a period of more than 50 years. ****® 

‘To make possible medical discussion and 
to facilitate the interchange of ideas, there- 
fore, it is necessary that we all speak the 
same medical language, that we all call the 
same diseases by the same names, that we all 
eall, for example, the febrile condition result- 
ing from infection with the bacillus typho- 
sus, either typhoid fever, or else enteric 
fever. It makes no difference which we call 
it so long ag we all eall it by the same term 
and understand what the term means. 

‘“Particular emphasis should be given to 
the fact that the medical nomenclature here 
presented is a first edition and consequently 
far from perfect. Free criticism is earn- 
estly solicited from all, that each succeeding 
edition may be an improvement upon the 
preceding one.’’ 


ip 
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Principles and Practice of Physical Diagnosis 


by John C. DaCosta, Jr., M. D., Ex-Associate Pro- 
fessor of Medicine, Jefferson Medical College, Phila- 
delphia. Fourth Edition. Thoroughly revised. 
Octavo of 602 pages with 225 original illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1919. Cloth $4.75 net. 

The fourth edition of DaCosta’s Physical 
Diagnosis has recently been received. It 
has been thoroughly revised and consider- 
able new materia] added. ‘There is much 
new matter concerning the lungs and heart. 
The subjects of gas edema, gas pneumonia, 
influenzal pneumonia and hilus tuberculosis 
are discussed; also the subjects of effort 
syndrome, functional capacity of the heart, 
aviator’s heart, and  sino-auricular block. 
The various improvements in technical 
methods are described. Some new illustra- 
tions have been added and the text gen- 
erally brought up-to-date. 


ELECTRO-THERAPEUTIC WEEK IN 
KANSAS CITY. 


Dr. Burton B. Grover will deliver his second 
course in Electro-Therapy at the Little Theatre, 
May 24-26. Dr. Jefferson D. Gibson of Denver 
will give a special demonstration of his teeh- 
nique in Tuberculosis, Classes limited to these 
who register in advance. Tickets for entire 
course $25.00. The Western Electro-Therapeu- 
tie Asociation will meet May 27-28. For 
program address, Dr. Charles Wood Fassett, 
Secretary, Kansas City, Mo. ae 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation under ancsthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Pat‘ents from Distant States 


STATEMENT OF THE OWNERSHIP, MANAGE. 
MENT, CIRCULATION, ETC. 


Required by the Act of Congress of August 24, 1912, 
of the Journal of the Kansas Medical Society Pup. 
lished Monthly at Topeka, Kansas, for April 1 
1920. 


State of Kansas, County of, Shawnee, ss. 

Before me, a notary public in and for the state and 
county aforesaid, personally appeared W. E. MeVey, 
who, having been duly sworn according to law, de- 
poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state. 
ment of the ownership, management (and if a daily 
paper, the circulation), ete., of the aforesaid publica- 
tion for the da*e shown in the above caption, required 
by the Act of August 24, 1912, embodied in Section 
443, Postal Laws and Regulations, printed on the re- 
verse of this form, to wit: 


1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Oilice Address 
Publisher—W. MeVey, under direc- 

tion of the Council of the Kansas 

Medinah Topeka. Kansas 
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2. That the owners are: (Give names and addresses 
of individual owners, or, if a corporation, give its name 
and the names and addresses of stockholders owning 
or holding 1 per cent or more of the total amount of 
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Kansas Medical Society, Dr. Chas. S. Huffmin, 
Columbus, Kansas, President; Dr. J. F. Hassig, Kansas 
City, Kansas, Secretary; Dr. L. H. Munn, Topeka, 
Kansas, Treasurer. 


3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or o‘her 
securities are: (If there are none, so state.) None. 


4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
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ma‘ion is required from daily publications only). 

W. E. McVey, Editor. 
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ALBERT TOMSOM, 
(Seal) Notary Public. 


(My commission expires June 6, 1921.) 
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LABORATORY 


Glandular Insufficiency 


HEREVER there is glandular insufficiency, diagnose the case and prescribe 
W rational treatment, specify ARMOUR’S and get Eudocrine Gland Prep- 


arations that are dependable. 
No “ready-made” medicines will fit all cases. Therefore we are not offering “shot 
gun” combinations, but depend upon the physician to prescribe Thyroids, Corpus Luteum, 
Pituitary, Suprarenal, Thymus, Ovarian and other substances in such quantity or 
combinations as he may consider indicated. We supply tablets containing normal doses 
of each glandular substance for dispensing. 
The Eudocrine Gland Products under the Armour label are made from fresh material 
pes is dried in vacuum ovens at low temperature to prevent injury to active prin- 
ciples. 
Armour’s Surgical Catgut Ligatures, plain and chromic, Emergency (20 inch) and 
Regular (60 inch) lengths are smooth, strong, sterile—“just what a ligature should be.” 


Literature to Physicians on Request 


ARMOUR 4%» COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 


\ PRODU ctsJ 
SS 


xvili THE JOURNAL ADVERTISERS 


WESTERN X-RAY HOUSE 


BACK YOUR INTERPRETATION 
AND DIAGNOSIS 


with 
PROVEN APPARATUS 


_ KELLEY-KOETT TRANSFORMERS 
ENGELN DENTAL UNITS 
PATTERSON SCREENS 
COOLIDGE TUBES—FIVE STYLES 
X-RAY BARIUM SULPHATE 
DIAGNOSTIC X-RAY PLATES 
EASTMAN X-RAY SUPPLIES 


DO NOT PURCHASE EXPERIENCE 
—BUY THE BEST 


Write for Catalog and Prices Today 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandeis Theater Bldg. Gas Blidg., 7th & High Sts. 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


Radium 


MODERN FIRE PROOF BUILDING 


L. D. JOHNSON, Surgeon 
A. M. GARTON, Assistant Surgeon. 
B. I. JOHNSON, Eye, Ear, Nose and Throat, 


W. K. MATHIS, Genito-Urinary. 
E. A. DAVIS, General Practice. 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


The Kansas City Roentgen 
and Radium Institute 


| An ethical institution for the 
a treatment of malignancies 
by radiant energy 
B05 McGee Street L. A. MARTY, M.D. 

_ _ KANSAS CITY, MO. SUPERINTENDENT 


xix 
|) 2 
! = 
= 
— 


Surgical 
Dressings 


B&B Adhesive 
The result of 25 years of study and im >rove- 
ment. Made by masters of Adhesive. 


B&B Plaster Paris Bandages 


In double-walled containers. Wrapped in water- 
permeable paper which need not removed in 
wetting, Extra plaster for finishing. 


Handy - Fold 
Plain Gauze 
Re-Sterilined after Sealing 

Size 18 x % Inches 

j 
by 
Bauer & Black 


B&B Handy-Fold Gauze 
Sealed in parchmine envelopes, either 10 or 30 
in a box. 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


Where They Excel 


B&B Surpical Dressings are sterilized after 
packing. They are sterilized by live steam fol- 
lowing a vacuum. 


Bacteriological tests are constantly made on 
center fibers to prove the method’s efficiency. 


B&B Adhesive will meet all your ideals on 
adhesive. 


Three leadin3, experts in this line are in our 
laboratory. Each has spent over 20 years in 
the study of adhesive. 

B&B Plaster Paris Bandages come in double- 


walled containers, to protect them from moisture. 


They are wrapped in water permeable paper 
which need not be removed in wettin}, 


Within the walls is a supply of extra plaster 
for finishing. 


B&B Formaldehyde Fumigators. They com- 
ply with Government standards. 


So with all B&B Products. We have studied 


and met your requirements. 


Many of the best ideas in this line have been 
developed in this laboratory. 


We stand for what you stand for. Every use 


of these products will increase your respect for 
B&B ideals and methods. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


2. My preliminary education was obtained at ..... .... ..... 
(Public schools, high school or college) 
(City and State) 
graduated in the year 1........ onl Gagne 
8. My medical education was obtained at ...........cecccccscceccsccscsscccccccsccvcreccccsescecceces 
5 (Name of Medical College) 
from which I graduated tn the Peer 


(Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named 


NOTE.—The above information is primarily for use In the Card Index System of the County and State and for the 
American Medical Directory. 


(Give college and hospital positions, insurance companies for which you are examiner, etc.) oO 


VE N -AM POU L E | 
PRODUCTS 


7 are ready for immediate 
use. They are manufac 


tured by the oldest ex- 
clusive ampoule house 
in America.: 

“VEN’ products are 
specially prepared to 
be administered 
Subcutaneously, 
Intramuscularly, 
Intravenously. 

All" VEN’ products 
are marketed in our 
special IPCO Am- 
poules and are sold 


INTRAVENOUS 
PRODUCTS 
COMPANY 
AMPOULE SPECIALTIES * 
DENVER ~ COLORADO 


only to physicians. | | 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE ren ARE BETTER ABLE TO SERVE THE PRACTICING 
PHYSICIAN ALONG THE LINES OF GROUP DIAGNOSIS AND TREATMENT. 

EXCELLENT CLINICAL AND ROENTGENOLOGICAL LABORATORIES FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND TREATMENT. 

RADIUM, FOR _ APP ROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY. 


STAFF 

J. ROTTER, SurRGERY AND GYNECOLOGY O. N. LIGHTNER, GENERAL PRACTICE 
B. R. HUNTER, INTERNAL MEDICINE : L. B. KACKLEY, "ANAESTHESIA 

Oo. P. LUDWIG, PEDIATRICS WM. hte! CLINICAL LABORATORY 

L. F. HULSMAN, Eyer, Ear, NOSE AND THROAT JAMES E. WEST, ROENTGENOLOGY 

N. B. FALL, GENITO-URINARY DISEASES GEO. R. WHITE, DENTISTRY 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1701, DIAMOND STREET 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagncsis, Amboceptors, Antigens, Volumetric Solutions, of correct titre 


when sent. 


NOTE-— The virus for Pasteur Treatment deteriorates rapidly. We are not where for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


LABORATORY. OF W. McDOUGALL, M0. 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient 
means of selecting food mixtures suited to the individual requirements 


of the individual cases. 


(With Sodium Chloride, 2%) : 
Indicated 


For general use in infant 
feeding. Especially indi- 
cated in infants recovering 
from diarrhea, infants with 
feeble powers of digestion 
who have tendencies to 
diarrhea. Valuable as an 
addition to Protein Milk. 


MEADS MEAD’S MEAD’S 
DEXTRI-MALTOSE DRY MALT SOUP DEXTRI-MALTOSE 
No. 1 STOCK No. 3 


For difficult feeding cases. 
in marasmus, 
weight disturbance (fail- 
ure to gain), infants af- 
flicted with recurrent diar- 
rhea from intestinal indi- 
gestion, and those cases oc- 
casionally met which do 
not do well on milk, water 
and sugar mixtures. 


(With Potass'um Carbonate, 
2%) 


For use in constipation, 
when boiled feedings are 
used, or where the addition 
of potassium to the in- 
fant’s diet is indicated. 


Full information regarding these produc's furnished on request 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tien of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Mauhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 

Mrs. L. B. Melchers, Manhattan, Kans. 
C. H. Lantz, Manhattan, Kans. 

Mrs. C. O. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


The Dupray Laboratory 


HUTCHINSON, KANSAS 


33-35 Hoke Bldg. 


Pathological, Bacteriological, and 


Chemical Analyses. 


Containers and Price List on Request. 
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JANSEN MIDDLETON 
PUNCH 


PRICE 
$25.00 


SS 


MADEIN U.S.A. 


Workmanship and Material of the Very Best 


Merry Optical Company 


SURGICAL DEPARTMENT 
Kansas City, Mo. 


ST. LOUIS DALLAS 
DES MOINES BIRMINGHAM HOUSTON 
INDIANAPOLIS WICHITA SAN ANTONIO 
MEMPHIS LOUISVILLE OKLAHOMA CITY 
SATISFACTORY 1: WORK FOR MORE THAN 27 YEARS 
; The C 
onstipation 
Management 
alk an In a very large percentage of cases of constipation in 
Infant’s Di carly life, this annoying condition is due largely to some fault 
niant’s Viet}! i, the diet, and usually the difficulty can be easily traced to 


an incomplete digestion of protein or of fat. By changing 
the food and advising a daily diet prepared according to 


The Meilin’s Food Method of 
Milk Modification 


the condition is very often corrected immediately, for the reason that Mellin’s 
Food helps materially in the digestion of cow’s milk. In cases where the con- 
dition has persisted for some time, simple changes in the proportion of Mel- 
lin’s Food, milk and water will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth 
clearly in the chapter on “Stools” in our book, “Formulas for Infant Feeding.” 
We also have a pamphlet devoted particularly to the subject, and all of this 
literature will be sent to any physician upon request. 


Mellin’s Food Company, — Boston, Mass. 
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Evergreen Place Hospital and Sanitarium | 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furniskes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAwHILL, Concordia, Kan. 
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TYPHOID IMMUNIZATION 


ILLILAND’S TYPHOID VACCINE and TYPHOID-PARA- 
TYPHOID VACCINE are prepared in accordance with the tech- 
nique employed in the Army Medical School and in laboratories 

especially constructed and adapted to their manufacture. The results 
obtained through the use of both Typhoid Vaccine and Typhoid- 
Paratyphoid Vaccine have been so satisfactory that these invaluable 
immunizing agents are now being used more extensively every year. 

Our Typhoid and Typhoid-Paratyphoid Vaccines are supplied in the 

following style and size packages at the prices indicated: 


1 Complete Treatment in 3 Ampuls, - $1.00 
1 “3 Syringes, - 2.25 
10 Complete Treatments ““ 30 Ampuls, - 5.00 
1 Scc. Vial. - - - - 1,00 
110cc. “ - - - - - - 1.85 


120cc. “ 3.50 


VACCINE « 


— 


THE GILLILAND LABORATORIES 


SYRINGE PAGKA 
BOVROVG 


AMBLER, PENNA. 


Special discount is granted to Hospitals and State and Municipal 


Boards of Health. 
All communications should be addressed to our Home Office at 


AmBLER, PENNA., where we have exceptional facilities for giving all 
orders prompt attention. 


THE GILLILAND LABORATORIES, Inc. 


Producers of Biological Products 
AMBLER, PENNA. 


Laboratories : 
Ambler, Penna. Marietta, Penna. 


REQUEST YOUR DRUGGIST TO SUPPLY GILLILAND’S 


a 
Ww 
WwW 
WN 
ry 
WwW 
Ny) 
WwW 
Ws 
Ny} 
w 
W 
i 
Ny) 
Ws 
Ny x 
Ad 
w 
AN 
NY) 
m ws 
ey 


rrviii THE JOURNAL ADVERTISERS 


WE ARE 


FACTORY REPRESENTATIVES 
FOR 


The KELLEY-KOETT MFG. CO., 


Covington, Ky. 
Manufacturers of High-Grade 


X-RAY 
APPARATUS 


We also handle an extensive line of several other 
high grade transformers as well as a complete line 
of accessories. 


HETTINGER BROS. MFG. CO., 


210 Gates Bldg., 
KANSAS CITY, MO. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D., Surgeon H. M. GLOVER, A.B., M.D., General Practice 
F. L. ABBEY, Ph.G., M.D., General Practice, M. C. MARTIN, M.D., General Practice 
LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 


JOHN L. GROVE, M.D., Associate Surgeon B. P. CRESSLER, D.D.S., General Dentistry 
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ELECTRO-THERAPEUTIC WEEK 


IN KANSAS CITY, MO. 


LITTLE THEATRE, MAY 24-28, 1920 


3212 Troost Avenue, Near Linwood Boulevard 


See Announcement on Page 150 


Medical and Surgical Visitors 


are cordially invited to our 


in the Little Theater, Kansas City, 
during ‘“Electro-Therapeutic Week,” 
where they will find the most complete 


line of 


Electro-Therapeutic Equipment 


ever shown in Kansas City. Our display will include 
BURDICK ELECTRIC LIGHT BATH CABINETS 
BURDICK DEEP THERAPY LAMP 
WAPPLER X-RAY AND HIGH FREQUENCY APPARATUS 
ALPINE AND KROMAYER ULTRA VIOLET RAY LAMPS 


Also All Types of Electro-Therapy Apparatus of Special Interest 


Physicians’ Supply Co. 


1005-7 Grand Avenue. KANSAS CITY, MO. 


P. S. In the meantime, send us your orders for anything you need in our line. 
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Che Punton Sanitarium 


KANSAS CITY, MO. | 


A Private Home Sanitarium 


. FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =—-— OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : : : MISSOURI. 


fa 
| 
+ 
- a. 


THE JOURNAL ADVERTISERS xxxi 


IMPORTANT 


SQUIBB BIOLOGICALS 


AT THIS TIME OF THE YEAR 


For the Treatment of Pneumonia 
especially of Type I, (Lobar Pneumonia) 


Anti-Pneumococcic Serum is of great value. It 
should be used early in large quantities and full doses 
repeated every six hours until the crisis is passed; also 
Anti-Streptococcic Serum is important for pneumonia 
in addition to anti-pneumococcic serum. It is best not to 
use the two mixed, but to administer each separately as 
the symptoms and bacteriological findings demand. 


Anti-Streptococcic Serum Squibb is useful also in post- 
partum or puerperal sepsis, in crysipelas, and for septic 
conditions duc ts wounds infected with streptococci. 


For Increasing Phagocytosis in Sepsis 


Leucocyte Extract is of paramount importance, either in 
conjunction with vaccine and serum, or alone if the exact 
pathogenic microorganism can not be determined. 


For the Prevention and Cure of Diphtheria 


Diphtheria Antitoxin (Globulin) yields desired re- 
sults. It is small in bulk for the number of units contained. 


For the Prevention of Small-Pox 
Small-Pex Vaccine is the trustworthy prophylactic. 


Reprints giving cetail- E-R: SQUIBB & SONS, NEW YORK 


ed information will be MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18S@, 


furnished on request 80 BEEKMAN STREET 


RELIABILITY] 
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Six Popular,Council-Passed “Hits” 


Chlorazene 
Surgical Cream 


A beautiful “disappearing” cream, prepared accord- 


ing to the formula of Carrel and Daufresne, of . 


Rockefeller Institute; 
contains 1% of Chlora- 
zene in a neutral sodium 
stearate base. Power- 
fully germicidal. Ideal 
one 4 wounds, ery effective 
in erysipelas, carbuncles, 
eczema, dandruff, pruri- 
tus and other skin dis- 
eases. List price: per 
jar, 80c; 
Net price......... c 


Chlorazene 
Surgical Gauze 


This gauze contains 5% of Chlorazene. When applied 


to a discharging wound, cavity or sinus, the anti- 
septic is given up sufficiently to exert the character- 
istic germicidal action of Chlorazene. 

List prices: 1l-yard roll, 55¢c; 65-yard roll, $2.40: 
Net prices: 1l-yard roll, 41c¢; 


Yar 
Chlorazene 


The 
Chinen 


Procaine 


A Trustworthy 
Local Anesthetic 


Procaine (Abbott) is manufactured by The Abbott 
Laboratories under license from the Federal Trade 
Commission and was supplied to the Army and Navy 
during the war. It is less toxic than cocaine and is 
probably the safest and best local anesthetic that 
can be used, 

Procaine-Adrenalin Tal ts, No, 1. .Bottles $1 28 


Parresined 

Lace-Mesh Surgical Dressing 
By the use of this Dressing it is possible to apply 
an antiseptic (Dichloramine-T-Chlorcosane ig best), 
directly to the wound, at the same time providing for 
drainage, and assuring its removal without pain or 
discomfort, and with a saving of time and expensive 
gauze and cotton over-dressings. 
List price: 10-yard roll, $3.50; $ 
Also supplied in boxes of 6 envelopes, each contain- 
ing a strip 6x18 inches. List price. $1.60; $1 20 


PARRESINED 
LACE-MESH SURGICAL DRESSING 


LABORATO! 


at 
See 
4s 


Cinchophen 


(Abbott) 
(Phenyleinchoninie Acid, U.S. P.) 


Indicated in Gout. This is probably 
the best of all remedies for Gout 
and the many affections of uric-acid 
origin. The net price per $0 94 
tube of 20 tablets is....... . 


Bottle of 100 tablets.......... $4.50 
Ask Your Druggist for Abbott’s 
Cinchophen 


Barbital (Abbott) 
(Diethylbarbiturie Acid) 
This is one of our safest hypnotics and sedatives. 
One to two 5-grain tablets taken at bedtime will in- 
duce quiet, restful, dreamless sleep, 
The net price per 100 tablets is............ ° 
Prescribe Barbital (Abbott) 


Complete Price List of the Abbott products or special literature on any of the items shown 
above, will be sent on request. Your orders will be filled promptly, direct through our home 
office or conveniert branch points, or through the regular channels of the retail drug trade 
or physicians supply houses. Urge your druggist to prescribe for your prescription conven- 
ience. Prices are subject to change without notice. Get your order in early. 


THE ABBOTT LABORATORIES 


Home Office and Laboratories 


NEW YORK SAN FRANCISCO SEATTLE 


Dept. 35 Chicago, Ill. 
LOS ANGELES TOKONTO BOMBAY 
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